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Preface .

“When we, as a nation, fully’
understand . .. what each of us can
do for ourselvés, we will become an
even healthier and more productive
people.”

My

Americans are healthier today than at any point
in the history of this country. Improvement in
health status over the past several decades has
accompanigd great advances in health care.
Biomedical science has shown us how to prolong
life through the use of complex health technology.
In a short period of ime, we have come civse to
conquering some, of the age-old killers of man-
kind. ~ .

Today, America is on the verge of a new kind
of health breakthrough. But this breakthrough
won’t happen in a laboratory or hospital. Instead
it will happen in our hpmes, our schools,and our
workplaces. Most of all, it will happen in our at-
titudes and in our-habits.

It’s the breakthrough that can take place when
all Americans.learn how much we can do to help

* ourselves to health—a breakthrough that elevates
the idea of “wellness’’-to the same high level of
interest and concern that we now-devote to siek-
ness. This new approach to “wellness” can pro-

= _.duce dramatic results and, in fact, is already pro-

ducing results for millions of Americans.
Each year research is showing us more deci-

% sively how our own behavior and our own choices

afe fundamehtal to better health. This research
speaks to us, first, as individuals—by showing us
that.we can make important, measurable gains in
our own health by observing simple good health
habits. The research also speaks to us as a nation,
by showing the potential of what we might call
“wellness  care.” The numbers alone tell of this
potential: Of .the ten leading causes of death in
America, smoking s a significant fact in four . . .
alcohol can be a-factor in six . .. and diet is a
factor in four. Behavioral choice is a factor in
every one of the ten leading causes of death.
The significance is obvious: Our own choices
and our own behavior do have an influence on

- 4
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our health. When we, as a nation, fully understand
that fact and learn what each of us can do for,
ourselves, we will’become an even healthier and
more productive people. .

If 'we-wani to improve our own health and our
nation’s health, a great opportunity lies in a.co-
ordinated program of health promotion and if) the
new conce'gt of “w'ellne@'c’z?r’é.” That’s why, at
the Department of Health and Human Services,
I’m putting special emphasis on disease preven-
tion and health promotion.

Part of this new effort is research—learning more

about the relationship between behavior and dis-"
case. Part of the effort must also be directed at |

the medical ' community—better informing the
medical professionals about disease’ prevention,
and teaching this information more intensively in
our health professions schools. But most of all,

. this effort must involve public education—a na-

tional effort by government, the private sectorand
the medical community to inform Americans of
what they=can do for their own good health.

~ My goal as Secretary of this Department is to
encourage the changes and innovations necessary
_to put this new ¢oncept of health promotion and
“wellness care” into the mainstream of our,lives
and thereby place the opportunity for health within
reach of every American. Building on the work
reviewed in Prevention ’82, we can educate Amer-
icans to the choices they can gnake for good health.
"Using the same energy and talent that has brought
our enormous health gains in the past, we can
work together to make “‘wellness” our most spec-
tacular success.

Richard S. Schweiker

- Secretary of Health and Human Services
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F . d 4 . Since the tfrn of the century, the people of the to the development of ever-more-sophisticated
Orewor United States have experienced dramatic gains in medical equipment and services. Instead, we might
. life expectancy. At the same time, there has been safgly assume that among the greatest advances | -
. ) N * a marked shift in the leading causes of death.and in health status.and quality of life are many that i
v disability. Chronic illness and trauma, rather than - will accrue form efforts we make; as individuals .
) o infectious diseases, account for most o& the 10 and as a society, to improve our own-health habits :
: _ leading causes of death iri the country today. These = and our own environments for living and working.,
] two changes alone underscore the-importance ofc  For that to ‘oceur, every citizen will need to de;
- our-placing more empbhasis as a society on those velop and adopt a prevention ethic.
i measures that we know can prevent illness and | It will not be easy to shift to a,model that em-
‘ . promote good health. ‘ phasizes prevention, but the change must be made. .
~ * Our knowledge about the relatiorisHip between The time has ¢come for us to turn our attention as
, R , behavior and health status is stronger today than *  a Nation to the preservation of good health, the
, ever before. We -know that there is much that promotion and gnhancement of healthful life-
’ individuals can do to protect and promote their styles, and the prevefition of disgase and disabil-
) - N own health. Indeed, studies show that if a 45-year- - ity. We need to concentrate our attention and
. old-man were-tg take.a few relatively simple steps energy on providing individuals with the knowl-
Lo to protect his own health—for instance, if he were edge and skills necessary to assume maximum re- =
to quit smoking, develop good exercise habits, sponsibility for their own health destinies.
, v < avoid the abuse of alcohol and drugs, and mdintain If we are to improve health status by influencing .
. . a proper diet—he has a better chance to extend behaviors that directly contribute to health and
’ . his life expectancy and his productivity. This re--  well-being, we must make available a wide variety
) lationship betweerf lifestyle and, health status is of opportunities for prople to learn more about
~ & _apparent at every point on the age scale. their own-health care. To ensure success, we must
LN ' . People need a comprehenswe approaéh to re- _ forge a strong public-private partpership among
' duce their risk of disease and injury and enable ~ our communities, schools worksites, and health
v them to lead more healthful lifestyles. A compre- care settings. A strong national health promotion
. hengsive health program must deal with factors that strategy requires the commitment and full Partic-
M - individuals can control, as well asSfactors over ~ ipation of practicirig health professionals, volun- .
. ) 5 which they havélittle or no control. tary organizations, business and industry, “orga-
Health care in this country is still, for the most "nized 4abor, commumty leaders, and educators,
. part, organized along, curative and reparative lines. and concerned citizens from every sector and level
o B Cure rates and repair rates have become the con- of society. The appropriate role of the Federal
. ventional criteria_for success. We have invested Government is to lead, catalyze, and provide stra-
. _most of our attention and an overwhelmmg share tegic support for these private initiatives. .
. "of our resources into improving the ‘availability Prevention ’82 describes a rich departmental . .
- . * and quality of treatment and rehabilitation serv- agenda in health promotion and disease preven- .
y - ices. As important as these are, we canpot con-F  tion. This document bears witness to the fact that
. 6 tinue to allocate so much of our time anddreasure the process is under way. It is oyr hope that by »
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+  presenting this review of Federal activities and
accomplishments, we can facilitate the'efforts of
health .professionals and program managers &n-

gaged in similar activities in States and‘localities °

across the country. With a cooperative commit-
ment of energy, imagination and will, we should
have our health goals well within our grasp. Per-
sons reading this report should examine their own
lifestyle and make’appropriate changes. A better
quality of life will be your reward.  +

Edward N, Brandt, Jr., M.D.
Assistant-Secretary for Health
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Chapter 1

Better Health
— P -
Americans:
A National
. Health
Promotion
Program

<

-

Severd[recent documents have reviewed the health
improvements of the last decade for Americans,
as well as the prospects for further gains. Prom-
inent among these ‘are Healthy People. The Sur-
geon General's Report on Health Promotion and
Disease Prevention, Promoting Health!Preventing

o

14

Disease: Objectives for thé Nation, and Health:
United States, 1981. What is particularly interest-

ing—and in many respects encoyraging—is theex- __

tent to which the improvements are attributable
to actions that pecople can tike for themselves.

Prevention '82 summarizes some of the major
developments now under way in health promotion
and discase prevention and reviews the Federal
contribution to achievement of our prevention ob-
jectives. This first chapter provides a special focus
on the opportunities in health promotion which
offer the key to a great many of the potential
improvements in our national health status profile
and which have emerged as a particular priority
for the Department of Health and Human Serv-
ices (DHHS).

-
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Health Promotion as A Program
Focus

K]

Unlike traditional curative medicine, health pro-

titude toward health is changing> A 1978 Haryis

survey indicated that more than half of the adult - -

population is more concerned about prevention
of illness and disease than even a few years before.
This new concern is also evident among leadership

motion seeks to facilitate community afit individ-__._groups.such.as business executives and union ofs

ual measures which can foster the development of
lifestyles to maintain and enhance the state.of health

- and-weli-being. There-is-substantial-evidence that

stopping smoking, reducing misuse of alcchol and
drugs, improving diet and nutrition, managing
stressvexcrasmg, adhering to medical regimens
for certain illnesses such as diabetes and hyper-
tension, and making dppropriate use of preventive.
services reduce the risk of illness and premature
death. Improvements in thes¢ areas can both de-
crease the incidence of disease and disability and
increase an individual’s sense of well-being. Health
promotion efforts concentrate on helping Amer-
icans make changes in these areas to attain better
health.

As our understanding deepens about the influ-
ence that personal behavior patterns can have on
our health status, a significant public and private
health promotion effort is dcvcloping to help
Americans ‘achieve greater gains in the mdmtc-
nance and improvement of their health. To ac-
celerate these gains, the Sccrctary of the Depart-
ment of Health and Human Services has formed
an Executive Committee, co-chaired by the Sec-
retary and the Assistant Secretary for Health, which
is developing a major health promotion initiative.

The impetus for health promotion is stronger
today than ever before. Individuals, neighbor-
hoods, cities, and even entire States are moving
toward a new perspective on health and away from
a preoccupation with illness. Americans are no
longer dependent on curative medical care as the
sole means of improving health; rather, their at-

ficials; in 1978, three-quarters- of these leaders stated
that the top management of their organlzatlons
was concerned with prevention (1).

Societal trends already demonstrate changes in
American attitudes toward illness and prevention.
In the last 15 years, for example, the proportlon
of adults who®smoke has declinéd by more “than
20 pgreent (2,3); the proportion of the population
with high serum cholesterol levels has declined by
12-22 percent (4) (coincident with the 10-15 per-
cent reduction in consumption of foods high in
total fat, saturated fat, and cholesterol (5-7)); and
the proportion of adults who exercise regularly
has increased by as much as 100 percent (4). More
recent trends indicate that teenage girls and women,
among whom smoking has been on the increase
in recent years, are now giving up the habit (8).

These changes occur gradually and arc caused

«:by a variety of factors. The health promotion ac-
tivities ofgovcr,nmental agcncws voluntary health
and social service organizations, health profes-
sionals, school health educators, insurance com-
panies, and commercial enterprises are helping to
bring about these changes. The effect of education
on smoking habits, for example, is proof that health
promotion efforts caf produce dramatic results.
Annual adult per capita cigarette consumption rose
throughout this century until 1964, when the first
Surgeon Geaeral’s Report on Smoking and Health
was issued and a comprehensive public and private
effort was inititated to reduce smoking. Analyses
of subsequent cigarette consumption suggest that,

s if the 1964 trends liad continfied, without the anti¢

[N S
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smoking campaign cigarette consumption in 1978
would Iipve been more than #F percent greater
(9) Market response also has helped to promote
other changes that lead-to better health, and n
some cases. business and mduslr) have volun-
teered to promote Tood health in their goods and
services, o

These changes have been substantial enough to
affect the life expectancy of Americans (10). Be-
tween 1970 and 1980, the life expeetancy of a 45-
year-old American increased by 6.6 pereent’
Though this increase refleets gains in preventing
ad treating a varigty of disease conditions, it is
duc mostly to the reduction in deaths from car-
diovascular discase Clinical management ot car-
diovascular conditioms has improved, but, more
importantly. the ovcrall rish of cardidvascular dis-
case has deereased (1)

Education is playing an increagingly important
role in lowering thefinddence of illness and dis-
edse Extensive cfforts to cducate potential vic-
tims of cardiovascular discase about the risks of
hypertension and the need to participate insereen-
ing programs produced the first significant de-
crease in deaths from strohe Now. cfforts con-
centrate on monitoring known hy pertensive paticats
to cnsure that they adherd to therapeutic regi-
mens Recent findings from asctof 11 randofiized
inical trials sponsored by the National Heart,
Lung and Bloud Tnstitute show that substantial
improvement in blood prossure control can be

achicved through cducation, followap, and rein-

forcement (12). In another example of the success
of cducationial intervention in improving health
outeomes, the number of diabtic paticnts admit-
ted to the hospital was substantially reduced after
o diabetes &ducation program (13).

Individual motivation is nut always sufficient to
promote and maintain health behavior. For ex-

17 .

ample, in a 1979 National Center for Health Sta-"
tistics survey, 53 pereent of women smokers and
45 percent of men smokers said’ that they had
made a scrious attempt to stop spivking during
the previous 2-year period, and yet'they were un-

able to stop for good. There ar¢ many_reasons

people do not'attain the pcrsonal health g goals they

set for themselves. Some of these relate not sor

much to shortcomings on tife part. of the individ-
ual, such as a lack of knowledge or willpower, but
to pressures from the environment, which ¢un un-
deimine the best individual efforts, and to the lack
of uppurtunity to apply new knowledge and skills.
Individuals are more suceessful in attaming *her
personal health goals when they live and work in
an environment that supports and provides op-

. portunitics to cacrcise healthy buh(nmr. Oppuor-

tunities need to be created for people who arc
interested in learning about their health, and fol-
low up measures should be stessed. Such vppor-
tunitics should be available in a variety of settings,

To this ¢nd. the Federal framework for health
promotion must be structured to support and en-
courage the activities of 4 bgoml range of private
groups whose participation is cssential w d sue-
cossful natipnal health promotion effort. And. un-
like health Tmprovement strategics that have been
undertaken almost eaclusively in heafth care set-
um.s. the public-private partnership for health
promotion must ¢atend to schools, factories, hos-
pitals. stores, churches, parks. and other places
where people live and work.,

<

Settings for Health Promotion

Federal agencies. State and local governments,
and private groups are now seching to enhance -
health promotion cfforts in a varicty of settings.

d

~ -

Most of the programs they have developed con- |

centrate on speufic populations with a special health
risk. In this section, health promotion efforts are
discussed by sctting, and a matria is vffered which
displays a sample of health promotion activities
that.can_be provided in_various-settings.

School Settings .

The school is an important setung tn which to
educate children and adolescents about health and
healthy behavior, An estimated 43 million stu-
dents are enrolled 1 87,000 pubhc and 20,000
private clementary and secondary schools. Al-

R -
:jlhough the health of Amencan children has im-

proved dramatically, o number of troubling be-
havioral problems still exist for many children and
adolescents,

While the birth rate for teenage girls has de-
chined invecent years (14). the pregnancy rate hag
increased. If ths trend continues, 39 percent of
all girls who turned 14 in 1978 will have at lcdst
one pregnancy in their teens (15). Alcohol abuse
is widespread among young people, and the num-
ber of gh school students nitoxicated at least
once every month has more than doubled since
1966. Smade is increasing among young people,
more than 10 pereent of the teenagers who died
in 1976 committed smade. Whereas drug abuse
among young people was virtually unreported m
1950, by 1977 there was widespread experimen-
tation with marijuana and_other substances such
as cocaine and hallucinogens.

Prominent among threats to the physical and
mental health of young people are smoking, sex-
ually transmussible discases, mental illness, and
homodide. Nevertheless, few school districts have

L
well-developed health education programs. Ac-

. 3
18

»

©

-~



' ! N
@ <«
s v - < ; > -
Examples of Health Promotion Activities in Various Settings for Major Age- Groups
s Adolescents T Tt e Older ’
* Infants Children and Young Adults Adulis TAdE T e

Scpools

o Support programs for ado- e Comprghensive hcalth cd-

lescent parents
« Parenting education in
- school curricula (for both
boys and girls) °

ucation curricula with em-
phasis on positive health
behaviors

o Physical fitness testing, o

training and awards pro-
grams
« Health screening and im-
munization programs
 Healthful snacks in vend-
ing machines

o Develgpment of overall
school climate of discipline
and achievement

o School health cducation
curricula'with emphasis on
positive health behaviors

« Establisliment of peer-
group counseling efforts

]

" o Health cdu"(:at‘if)'xf;;i'o-ﬁ

grams through community,
colleges and high school
evening -progranis:- ~—-—-—

« Extension of high school
exercise facilities for adult
use

o Health education classes
through colleges and
universitics

o Extension of school meal

programs to older adults

o Volunteer service opportu-
nities'to promofe interac-
tion between older adults
and children

Worksites

« Employer-sponsored day
care programs, including
parent education -and sup-
port groups

« Maternity/paternity leave
and related programs that
facilitate family formation

o Policics that facifitate

> breastfceding

« Notification of employces
about reproductive risks
associafed with work envi-
ronments 7

o Flexible work schedules

for parents .

o Family health and safety
topics in health promotion
programs

-

-
o Family usc of worksite ¢x-
ercise facilitics
o Flexible work policies to
maximize opportunitics for
adolescents

 Health promotion and ecm-
ployee counscling pro-
grams

« High blood pressure de-
tection and treatment pro-
grams

o Provision of exercise facili-
ties :

« Organization-wide policies
designating nonsmoking
areas

« Cafgteria programs to pro-
mote good nutrition

o Policies and programs to
help ensure a safe and
healthy work cnvnronmcnt

o Reduction of excessive
stress in the work environ-
ment

« Expansion of worksite’
“health promonon pro- PN
grams to retirces ’

o Lifting mandatory retire-
ment age

o Flexible work schedules to .
case retirement transition

Q

E
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o Nutrition counscling and
guidance in risk reduction
for pregnant women and
parents of infants

o Information and support
for breastfeeding

o Parent counseling on in-
fant screening to identify
high risk families

o Poisoning prevention pro-

"o grams
o Community outrcach and
. éducation 3

©

o Counseling for, parents on
normal childhood growth
and development

o Education for parents on
health habit formation and
child safety -

o Classes for parents about
home care of minor acute
iliness and injurics

« Involvement of children in
decisions about their
health care

o Adolescent health counsel-
ing-programs

o Education and counscling
programs to reduce risk
and maintain therapeutic,
regimens

o Edueation about unncces-
sary surgery and proce-

-

o Improved training of
health carc providers for
geriatric practice

o Development of home
care alternatives to msmu-
tionalization

.

dures; second opinion pro- ~
grams
o Sclf-carc education . -
~
~.
™~
* ~
k) ~
.
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Examples ‘of Health Promotlon Activities in Varlous Settmgs for Major Age Groups
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Children—-—-~
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Adolescents .

Older

—~and-Young-Adults~ LA dults————

Adults

women

» Media campaigns such as
“Healthy Mothers,
Healthy Babies”

o Support and education for

. parents
Communities

and ordinances

o Nutritton programs for
pregnant and lactating

e Injury control programs

o Public service announce-
fnents countering adver-
tisements directed at chil-

% Assistance for parents in
educating their children
about sex and family life

o After-school recreation
programs

« National Health Promo-
tion Training Network,
~¢é.g., hicalth,cducation and

o Volunteer-service opportu-
nities .

o Targeted media programs,
such as the 1982 Alcohol support programs spon-
Abuse :Prevention cam- sored by coalitions of local
paign organizations

« Adolescent health educa- — » Media.campaigns suth as
tion programs sponsored “‘HealthStyle”
by youth serving agencies o Improved nutrition infor-

mation through food label-
ing, print and electronic
. media, and advertising
o Community intervéntion
« programs for specific
health risks, such as the
Tnlatcral High Blood

e Mcals on Wlieels and

__other nutrition support *
rograms

-{:ducatlon on hypothcr\r\nm\
and heat stress

. Walkmg groups and exer-
cise programg.designed for
oldér adults

 Promotion of positive atti-
tudes toward aging and
theelderly ~ R

o Bereavement counstling

o Senior health promotion
.volunteer programs

o Promotion of drug profile

records
Y

Pressure Education Pro-
gram . .

- "

cording to recent data from the States reviewing
changes since 1979, improvement has been noted
in several areas including teacher preparation, n-
creased instructional time, and local support.
However, only 24 States require a definite amount
of health instruction prior to graduation and none
require'-more than a total of one yedr of instruc-
tion. Comprehensive school health (sequential, K-
12 program addressing approprate health.topics)
remains uncommon (16, 17). Physical education
programs are being cut back to the point that only
ofe child 1n three participates 1n a daily program
of physical education (18). The DHHS, through
the Office of Disease Prevention and Health Pro-
motion, in cooperation with-the President’s Coun- -
cil on Physical Fitness and Sports, 1s in the process
of evaluating the physical fitness of adolescents -
ages 10 to 17.

21

Developing effective school health programs re-
quires combining comprehensive health education
with telated strategies for promoting health Health
needs to be incorporated in the’school curricula;
topics of health and behavior need to be presented
in an organized sequence throughout the school
years and should emphasize concepts such as de-
cision- makmg, resistance to pressure from peers
,and media, the control that individuals have over
thelr own health and that of their communities,
the imporgance of behavior in influencing health,
and how to be wise consumers of health care re-
sources. The realizatjon that schools are only one
component of a greater community is paramount
for success. ‘

Schools should foster a climate of discipline and
support for healthy behavior, including fitness,
and health education. School programs should of-

“panding, evaluating, and improving school health

. and the Teenage Health Education Modules Pro-

-

Al

fer regular physical education activities that em-
phasize the relationship of fitness to health. A
physical education program should include eval-
uation so that it can be determined if children are
advancing according to national norms for fitness.
~The Department of Health and Humap Services
has launched a series ‘of activities aimtd at ex-

education programs. The Center for Health Pro-
motion and Education, the National Institute on
Alcohol Abuse and Alcoholism, and the National
Institute on Drug Abuse are among the Federal
agencies‘producing and'testing materials and model
curricula for use by schools. One significant DHHS
effort has been the development and diffusion of.
‘the Primary Grade School Health Project, the pri-
vately based School Health Curriculum (SHCP),




schools in 34 States, ¢ xp.mbwn is anticipated n practices through the schools. A program to eval- their employees and to reduce health risks. A re- ¢ N

1982. Funding, technical assistance and other forms wdate drug abuse prevention programs in schouls, cently completed survey of businesses and indus-
of support have come from the Center for Health sponsored by the National Institute on Drug Abuse triey with over 100 employces sponsored by the

- Promotion and Education, the Department ot Ed- 1in DHHS, aisv will provide schouls and p.mmb Nationdl Heart, Lung aird Blood Institute found
weatton, and many different private organizations, with useful informationwn school health progiams.  that nine percent of the employers offered smok-
“The American Lung Association, and the Na- focusing on drug abuse, ing cessation programs to their employees, 11 per-
tional Center for Health Education have been cs- The Centes for Health Promotion and Educa- cent offered weight reduction or nutrition pro-
s peudly prominent in this work, tion also has undertahen rescarch on programs to grams, 14 percent offered stress management or
The Office of Maternad and Child Health, now help parents act as the primary sex educators of relaxation programs, 21 pereent uffered alcohol-
part ot the Health Resourees and Serviees Admin their children, and has developed school carricula 1sm treatment programs, 24 percent offered hy
istration, comened o conference in March 1982 based un the research, One diocese of the Catholie pertension control programs, and 31 percent of-

to focus attention on the.new and emerging health Church has implemented o demonstration pro- fered exercise programs. |
sssues for chddren of school age and reeom gram and other diocese have eapressed interest in Support for worksite hedlth promotion pro-
mended strategies for effective action. The con- adopting the approach. grams is being provided by DHHS agencies such
ference included representatives from a broad range R as,_the Office of Discase Prevention and Healith N\

jeet. Financed by the Center for Health, Promo
tion and Education, «t the Centers for Discase
Control, these projects wim to increase and im
prove the teaching of hedith education o the

_schools. Classroom use of the two curnicula cov-

ening hindergarten, through grade 7 doubled be-
tween 1980 and 1981, The projects are credited
with n,.mhm;_. more than 300,000 students in 2,000

of agencies and organizations from both the public
and private sectors, Guidance materials for State
health agencies, based on the conference pro-
ceedings and recommendations. will be published
and disseminated.

Useful resourees for schools interested in de-
weloping health education programs have been

_wmpleted recently under sponsorship of the Cen-

ter for Health Promotion and Education. A com-
pendium of more than 100 model school health
edtication curniewla in use nationwide and Vol-
untary Health Agency Cducation Materials Chart

Jor Grades K-12 provide useful guidance for school

districts and teachers,
The Department of Hedlth and Human Sery-
iees, throyghats Center for Health Promotion and
[} . '

A1

& k3
Educ.tion and Office of Disease Prevention and
Health Promotion, is working with the™Depart-
ment of Education on « major ¢valuation effort,

This project will compare the cost-effectiveness of
four alternative school health educqtion ap-_

proaches. The project I expected to provide val-
utble mformation to schoul personnel and parents
dbouat helping children to develop positive health

Worksite Settings
N - 9

The worksite is another important setting for health
promotion cfforts. Many working adults are at
high nisk of illness or disease that is related to
Ifestyle. Health prome* o n programs at the work-
site van help mak . aealihy behavior part of the
dawly routine for working aduits, They offer the
oppurtunity for group support, followup proce-
dures, and contact with and suppoit from the fum-
ilics of working aduits,

Approximately 100 million pergon years are de;
voted to our national, work force this year, but
about five million potential years of life will be
fust because of preventable tliness and injury.

~

m
Vs
Employers assume a large share of the costs of
medical treatment—84 percent of all private in-
surance premiums. A small,.but growing, number
of businiesyes and industries are recognizing that

__health_promotion programs muy_be_among the

most effective means for containing health costs.
More and more businesses are offering programs
and services designed to promote the health of

Promotion, the National Heart, Lung, and Blood
Institute, the National Institutc on Alcohol Abuse
and Alcoholism, and the National Institute on Drug
Abusc.

A variety of private scctor organizations are

worhing closely with the Department to encour-,,

age and enhance health promotion programs at
the worksite. These efforts include staff consul-
tation on program development, creation of a con-
surtium to definé a common approuch to program
evaluation, sponsorship of demonstration pro-

grams, and joint development of guidelines for
establishing worksite programs.

In April of this year, Guidelines for Managing
Health Promotion n the Workplace was pub-
fished. It was co- sponsored by the Office of Dis-

" [y
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case Prevention and Health Promotion, within
DHHS, and the National Center for Health Ed-
ucation, with a steering committee of represent-
atives from the American Tclcphonc and Tele-
graph Company, IBM, New York Telephone,
Metropohitan Life Insurance Company, and.Ford
Motor Company. The Guadelines aclude com-
misstoned background papers by experts in 10 spe-
*eitic azeas of health promotion and an assessment
ot the cost-eftectiveness of health promotion. at
the worksite. Sixteen sample company programs
are identitied and described, including Biue Crosy
Blue Shield of 1diana, Trans World Aurlines, Inc.,
»/Umited Health Care Corporation, the American
Hospital Association, dnd Anheuser-Busch Com-
panies, Ing. -
A second conference on health promotion in
industry was sponsored by the Alcohol, Drug
Abuse. and Mental Health Admimstration in June
ot 1981. This conference brought together more
than 200 leaders from health promotion, labor,
management, research and academic communi-
ties, and national, State, and local prevention pro-
grams to assess existing alcohol, drug abuse /and
mental health pregrams at the worksite as a basis
for developing new ones.
- The National* Institute of Occupational Safety
and -Health (NIOSH), in CDC, has initiated a
number of activities that will enhance worker health
by reducing hazards n the workplace. The pro-
grams are designed to heighten employer and
worker awareness of hcalth hazards posed by job
conditions and 1mprove worker comphance with
work practices intended to reduce these nsks.
NIOSH 1s also working on adapting stress reduc-
tion techniques to work based training programs
and mmproving job task, work station and engi-
neering control design to reduce the chances for
human error. undue fatigue and injury. These and

: : 25

other efforts benefit employers by providing t them

with tested program models, step-by-step proce-

dures for putting them into place and a means for
evaluating their benefit.

The National Heart, Lung and Blood Institute
sponsored three demonstration prograrms that used
Ford Motor Company, Westinghouse, and Uni-

~ versity of Maryland employees to test the effec-

tiveness of high blood pressure treatment and con-
trol. Analysis of the cost-effectiveness of these
programs will be available in 1982. The Institute
has had an active technical assistance program for
employers and unions, with such clients as Giant
Foods, Boeing .Aircraft, Hoechst Fibers, United
Steelworkefs, Amalgamated Clothing and Textile
Workegs, and United Store Workers. The Insti-
tute also contracted with Blue Cross/Blye Shield
Associations to train marketers in Michigan and
Connecticut to work with business and union clients
in developing worksite hypertension treatment and
followup- programs. Blue Cross/Blue Shield As-
soclations have expanded the training program to

their 103 affllmtes which serve 69 million Amer- .

icans.

Health Care Settings

Information and counseling on health-related
matters have traditionally been provided in a health
care setting. Although other settings are also well-
sujted for health proniotion programs, the hos-
pital, chnic, HMO, and doctar’s office have spe-

aal credibility. The overwn.lming majority of,

Americans have some form of contact with a med-
ical care provider at least once per year. Very
young children, pregnant Women, and the elderly

tend to have more.frequent contact with medical,

*

care providers. For those who make frequent visits
" to a health &are provider, the health care Setting
has great potential for health promotion efforts
For example, three-fourths of American children
have a regular physician (19); nearly half of the
visits they make to the doctor are for routine
checkups or simple medical problems (20) . Thus,
for both the parent and the child the health care
setting has great potential for health promotion
because it is familiar and relatively free of anxiety
Likewise, for,chronically ill patients who have es-
tablished a sound relationship with medical pro-
viders, the health care setting can be used as a

place to promote healthy behavior as well as to,
treat.illness.

But the potential of this setting is still largely

untapped. Only a small percentage of pediatri- -

cians, for example, routinely recommend car re-
straints for children ("i) A 1978 survey by the
Arerican Hospital Association of the nearly 5,800
U.S. community hospitals found that 62 percent
had one or more patient education programs with
planned activities and written goals and objec-
tives. Approximately 1,900 of the hospitals had
designated a person responsible for patient edu-

cation. A 1975 survcy by the American Medical.

Association of group practices (22)-found that only
abou%lO percent of the approximately 8,500 group
practicés in the country said that they offered pa-
tient education as an’ additional service, despite
their potenaal to prevent hospitalization and un-
necgssary accidents and illness.

Atmudes are changmg, and there seems to be
increasing interest in health promotion and pa-
tient education services among health care pro-
vnders A recent pheromenon is the launching of
community health promotion programs by hos-
pitals. Ir 1979, 55 percent of the hospitals sur-
veycd by the Amenean Hospital Association in-

! 56 -
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_____dicated that they provide_some form of_health . _ _aspatientsrights,. meLmechonsem,.andﬂak_man.___uon _Qf,Amencan_Memcal Colleges, the Associ-

education for their communities.

witiun DHHS, the Center for Health Promo-
uon and Education, the Office of Disease Pre-
vention and Health Promotion, several of the Na-
tional Institutes for Health, the Burcau of
Commumty Health Services and Indian Health

Service, and the Burcau of Health Professions are

among the Federal agencies that have been work-
ing to develop patient education materials, pro-
grams, and curnicula. Their aim 15 to encourage
intiation of health promotivn programs i State
and local public hedlth apenaes, health mainte-
nance vrgamZations, commumty and migrgnt health
centers and family “planning projects, and- other.-
ambulatory health centers, hospitals, and private
physicians’ offices.

During the past seven years, the Center for
Health Promotion and Education at the Centers
fur Discase Control has helped estabhish a private
sector base for inpatient and outpatient education
and health promotion through contracts to the
American Hospital Association. This project has
focused on documenting information about gen-
eral patient education activitics and community,
health education programs offercd in vutpatient
setungs, the American Hospital Association’s
Center tor Health Promotion has involved the staff
and constituencies of more than 60 health organ-
izations in the process. These Qrgamizations -,
clude health professional orgamzations, voluntary
health associations, American Hospital Assucia-
tion societies and constituency centers, and trade
organizations representing different health care
setings. Together, these orgamzations have ad-
dressed the management.variables that affect the
implementation of health education programs, such
as. the importance of administrative support, fi-
nancing strategics and options, legal issuey such
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agement, and consumer involvement in determin-
ing needs and developing and implementing pro-
grams.

The Health Care Financing Administration had
nine research and demonstration projects under
way in FY 1982 that focus on a variety of aspects
of preventive health services and health promo-

_tion activities especially pertinent to Medicare and

Medicaid population groups. These included, for
cxample, a project on effects of health education
and lifestyle modification on Mcdicarc utilization

in health maintenance organizations, a 5-site dem- .
. . . L4
onstration on Medicare coverage of preventive

services in urban primary care clinics, and‘a proj-
ect on the costs and effects of a variety of screening
and other services targeted to children. In addi-

. tion, planning has been completed for initiating a

major 6-yeer Medicare dcmonstratlon in clinical
and health education/promotion services with spe-
cific emphasis on such services as counseling for
risk  factors including smoking, lack of exercise
and poor nutritional habits.

In Octuber of 1981, a symposium brought to-
gether leading medical educators to consider what
kind of pre-doctural‘education is needed to pre-
pare physicians for leadership and participation in
disease prucntiun and health promotion efforts.
Co-spunsuring the symposium were the Office of

. Discase Prevention and Health Promotion, the

Division of Medicihe of the former Health Re-
sources Administration,* and a number of med-
ical education and specialty organizations includ-
ing the American College of Preventive Medicine,
the American Medical Association, the Associa-

*On Scptember 1, 1982 the Health Resources-Administration

and the Health Services Admimstration were reorgamized into .

the new Health Resources 4nd Services Administration.

»

ation of Teachers of Rreventwe Medlcme and the
Council of Medical Specialty_Sociéties. Work-
groups were devoted to extensive dlscussmns on
questions about the physician’s role in health pro:
motion and the implications for medical educa-
tion. Proceedings of the symposium appeared in
the 1982 May-June issue of Public Health Reports,
followup activities are being planned. ’
Two pother activities aimed at the preparation
and involvement of health professionals in health
promotion were a conference on the role of the
physician in risk reduction and the development
of model nutrition curricula and teaching mate-,
rials for health proféssionals. Thé Bethesda Con-
ference on the Role of the Physician in Preventing
Cardiovascular Diseases was co-sponsored by the
American. Coliege of Cardiology, the American
Heart Association, the Nationa] Heart, Lung and
Blood Institute, and the Centers for Disease Con-
trol. Proceedings of this conference were pub;
lished in the March 1981 issue of the American
Journal of Cardiology. A working group that in-
cludes staff of the National Heart, Lung and Blood
Institute is working to implement many of the
plans made by*the conferees. To promote good
health through knowledge of nutritioh, the Food
and Drug Administration contracted with the Uni-
versity of North Carolina to develop a model course
in applied nutrition for health professional stu-
dents. These self-ifstructional programs will com-
plement the nutrition curricula developed under

_ contract with the Division of Medicine {Health

Resources Administration) for medical schools.
The Office of Disease Prevention and Health
Promotion, in cooperatign with the Office of Health
Maintenance Organizations, the Center for Health
Promotion and Education, and numerous execu-
tive directors, medlcal directors, and dlrectors of
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promotion programs
in HMOQOs throaghout the country, prepared a
handbouk tu assist HMOs in providing health ed-
ucation and health promotion services. Guidelines
for Plunning Hedlth Education and Health Pro-
motion Programs in HMOs, the result of the co-
vperative Jffort, was published in carly Mardh of
this ycar and 15 being distributed throughout the
HAMO. group practice, and wllege health service
communitics. The Offiee of Discase Prevention
and Health Promotion staff worked jointly with
HMO hicalth promotion dircctors and represent-
atives of academia to produce another resourec
for those institutions
“best practice™ papers for a two-part special issue
of the Health Education Quarterly on managing
health education. programs in HMOs.

The Diabetes Control Program at the Centers
for Discase* Control has been helping its State
projuect persunned in obtaining private and public
third party rambursement for the costs of vut-
patient diabetes cducation and for followup sery-
ies. In Maine, for cxample, Blue Cross.Blue Shicld
of Maine: Medicare, and the State Modicad ageney
have agreed ty pay for approved digbetes cdu-
Catlon scrviees as o separately covered serviee.
Imitial findings suggest that the inadence of re-

hospitalization has been reduced substantially

among those diabetics who took part in this pro-
gram and that it 15 proving to be wost-cffective for
the insurcrs.

In carly January of 1982, the Food and Drug
Admimstration announced the formation of a new
Lommuttee on Patient Education. This commutte
will provide a focal point for the activities of the
Food and Drug Adminssiration (FD.A) and other
government agencics active i cducating won-
sumcts about prescription drugs. The commuttee
also will scrve to coordinate private sector activ-
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ities, The commuttee will ldLnllf)“_t.\\ wdys to
inform consumers about prescription drugs and,
other products regulated by FDA, work closely
with health professionals to provide more infor-
mdtlon to paticnts, evaluate existing and new pa-
ticnt information systems, and assess the effec-
tiveness of patient education, The committee will
provide the Secretary of DHHS with regular re-
ports and recommendations. In addition, FDA 1
couperating with the National Heart, Lung, and
Bloud Institute und others'on 4 sodium education
program, which. focuses on both consumers and
health professionals, to increase public_under-.-
standing of the Telationship between sodium and
high bloud pressure.

Community Settings

The community offers o wide range of pussible
settings for health promotion activitics. The suc-
ess of several recent community- b(md'prugmm:.
in r;duun;, putential nisk factors has provided cn®
Luur.xbmg, evidence of the value of the programs
in improving the health of large numbers of peo-
ple. A wmmunity-based program can mobilize
schouls, health care facilitics, business, mdustry.
local media and voluntary groups to achieve hedlth
prumotion goals.

Formal and informal structures withm a com-
munity often offer an environment better suited
to public education than larger mstitutions. A wade
varicty of youth-serving groups, parents groups,
sclf-help groups, treatment groups. soual advo-
cacy groups, voluntary hcalth agencies, social
seIvice urganizations, and commumty nterest
groups attest to the vitahty and usefulness of com-
munity vrganizations. Many of these groups cur-
rently sponsor, or could sponsor, significant health

promotion activities for thewr communitics or
neighborhoods.

The Stanford Heart Disease Prevention Pro-
gram is one of the landmark commumty studies.
It compared three Calhforma towns. One town
received an extensive, sustained, commumty-wide
mass media campaign to reduce risks associated

.with heart disease, the second recetved public ed-

ucation messages and i intensive programs for those
who wanted to modify habits such as smoking, the
third served as a control group. Results showed
that the, first town had a substantial decrease in

cardiovascular disease tisks, the second town also,

had a substantial decrease in cardiovascular dhs-
case risks, plus more smokers who quit during thc
program stayed abstinent. The overall results were
more. positive in the first two towns than in the
contrel community.

The-National Heart, Lung, ahd Blood lnsmytc
15 sponsoring three community- -based demonsira-
tion programs for cardiovascular risk reduction,
Each is evaluating the effectiveness of a different
cummunity intervention strategy . A new Stanford

- study. invglving five communities, 1 gathering ad-

ditional information on media strategies. The
Minnesota Heart Health Program screens individ-
ouals and refers them to rish reduction programs
in three'sets of matched commumties. two small
towns, two large communitics, and two suburban
areas. One community in each sct serves as a con-
trol. The Pawtucket Heart Health-Program in
Rhode Island is working with community organ-
1zatwons to identify individuals at nisk for cardio-
vascular discase and build a dimate of social sup-
port to reduce individual risk. There 1s one
intervention community and one control com-
mumt) These studies are expected to run for six
to nine years and will collect morbidity and mor-
tality data.

»
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In 1982, the States will take over the primary

. funding role for State and local health education;

risk reduction programs as part of the Preventive
Health and Health Services Block Grant. The goal
of the health education-risk reduction program s
to reduce the risk of-premature death and disa-
bility from chronic diseases or health conditions
affected by smoking. alcohol use. hypertension,
obesity, lack of exercise, stress, or accidents. The
Center for Health Promotion and Education, n
cooperation with the OfficconSmokingand Health
and the National Institute on Alcohol Abuse and
Alcoholism, admimstered the program before it
was transferred to the States. In 1981. funds were
awarded for the continuation of 54 State and ter-
ritorial programs in 156 community intervention
projects. Of those, 125 projects focused on de-
terring smoking and alcohol abuse in children and
adolescents. Forty-five of these intervention proj-
ects have been identified as highly successful and
with good potential for replication. The Center
worked with the Conference of State and Terri-
torial Public Health Educators to convene-a na-
tional health education/risk reduction conference
in the. Fall of 1981. Nearly 300 persons from 50
States and territories attended. Following up on
the conference. the Center is preparing the pro-
ceedings and offering help to States that want to
conduct risk factor prevalence surveys. The Cen-
ter continues to assist State and local agencies to
build their capacity to initiate, evaluate, strengthen,
and deliver health promotion programs.

For the past three years, Title V. Maternal and
Child Health funds-for special projects of regional
and national significance have supported several
demonstration projects targeted on prevention of
accidents and injury control during childhood.
These projects emphasize community-based. ep-
idemiological approaches to accident prevention
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and injury control. A broad spectrum of agencies,
organizations, and individuals are involved in these
activities. Information and results will be useq as
the basis of efforts to-improve parent counseling
programs on childhood accident.and injury con-
trol. -

The Health Care Financing Administration has
continued to monitor and provide technical as-
sistance to States in implementing the Early and
Periodic Screening. Diagnosis and TreAtment pro-
gram (EPSDT)-targetéd to Medicaid-eligible chil-
dren under age 21. This program links a number
of preventive health concepts, including periodic

screening, into a comprehensive services program.

It is unique in Medicaid in its emphasis on active
outreach to assure appropriate services to vulner-
able children. "

The Office of Disease Rrevention and Health
Promotion has completed a program of technical
assistance to 22 communities that have developed,
implemented. or substantially expanded health
promotion programs. Articles based on knowl-
edge gained from these programs were prepared
for publication in appropriate journals, and spe-
cific technical assistance papers were written.on
such subjects as the use of media in community
programs. A program deveiopment guidebook is
being prepared in answer to requests from com-
munity groups interested in health promotion pro-
grams.

The 1982 fiscal year marks the beginning of a
cooperative agreement between the Office of Dis-
case Prevention and Health Promotion and four
of the Nation's leading non-profit organizations
in the development of a National” Health Pro-
motion Training Network. Cooperating agencies
are those with large networks of community vol-
unteers. The National Coalition of Hispanic Men-
tal Health and Human Services Organizations, the

National Urban League, the National Board of
YMCAs, and the American National Red Cross
will work together to develop methods for training
agency staffs to conduct sound health promotion
programs. Eventually, training “‘packages” will be
developed which agency staffs will share. These
“packages” will provide specific information on
the skills necessary to adopt healthy habits.

The Department has initiated several major me-
dia campaigns to reach targeted groups through
radio, television, and print:sources. These cam-
paigns provide material for community coalitions
that are unequipped to develop their own media
packages, and to complement more intensive:pro-
grams offered in other settings. The “Health-
Style” campaign was carried out nationwide by
the Office of Discase Prevention and Health Pro-
motion to educate the general public about health
risks.- The campaign was organized around a
“HealthStyle” quiz that helps individuals assess
which of six arcas—smoking, nutrition, exercise,
stress management, alcohol and drug use, and

“safety—holds the most risk for them. Television,
radio, and print public service announcements in
English and Spanish were distributed nationwide
to advertise the quiz. In nine test cities across the
country, local coalitions of interested agencies set
up community information networks and other
events to help people reach local sources of help.

Other significant media campaigns have been
sponsored by the Office on Smoking and Health,
the National Institute on Alcohol Abuse and Al-
coholism, the National Heart, Lung and Blood
Institute, the Office of Family Planning, and the
Food and Drug Administration, The Food and
Drug Administration’s National Center for Drugs
and Biologics, for example, has begun a campaign
to educate consumers about the safe and effcct‘ivc

s
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usc of prescription drugs. The %::lmp.lign uses the
“over-medicated society™ as its theme.

In January 1982 the National Institute on Al-
cohol Abuse and Alcoholism launched a major
public education program aimed at, women and
youth Television. radio and print materials on
three topics were distributed to State agencies for
dissemination to broadeast outlets. In addition,
State and local agencies and voluntary groups are
sponsoring a variety of related health promotion
activities to reinforce the media messages.

The Office of Family Planning has developed
four public service announcements that motivate
adolescents to think and act responsibly about sex
and that promote communication between parents
and children about human growth and develop-
ment. reproduction. and responsible decision™
making The National Heart, Lung and Blood In-
stitute developed an innovative television pro-
gram format to give in-depth treatment to the topic
of high blood pressure. Called the “TV Module,”
the program is composed of a script and filmed
segments for a half-hour television special. The
program can be adapted for use in local com-
munities around the country. Local authorities are
identified, and technical assistance is provided to
enable non-network stations to carry the program
with a relatively small investment. This program
was tested in five cities and is now in demand by
television stations ground the country. The De-
partmcnt is consndcnng other campalgns that might
assist in putting forward boldly and prominently
the DHHS goals and themes in particular program
areas. i

”
3

Specific Populations

Although many American adults 20-64 years of
age are,cngaging 1n positive health practices, pop-
ulation subgroups have markedly different habats.
For example, although about 40 percent of adults
with 13 years or more of education had at least
four of five good health practices, only 30.percent
of those with less than 12 years of education had
as many (23). The burden of disease falls more
heavily on less educated groups. In addition, some
subgroups such as the elderly haye been over-

prevention policy. The recuinmendatipns of these
workshops are included in a summary report of
the proceedings which was released in 1981. To
follow up on the recommendations of the group
representing elderly persons, and.in preparation
for the White House Conference on.Aging, two

nationally known experts prepared an extenshe

ackground paper on health education and aging.

Acting on the recommendations of the Amer-
ican Indian group represented at the workshops.
the Office of Disease Prevention and Health Pro-

motion has met with specific tribes and urban In- -

looked 1n health promotion programming because
of a belief that they would not benefit. Several
outstanding programs are proving the error ot this
notion.

+ The natwmnal health promotion framework has
therefore cross-cut the key settings for health pro-
motion activities to give special attention to spe-
afic groups whose cultural and social practices
may require special approaches, whose hifestyles
may put them at hgher nsk, or who might be
overlooked by health promotion programs. These
specific population groups include ethnic and ra-
clal minonties, those with low income and low
education, and older adults. It 1s recognized that
even within these subgroups are populations di-
verse 1n culture, language, health status, and needs.

Many of the actvities prescribed on the pre-
ceding pages, such as the National Health Pro-
motion Tranng Network, are targeted to specific
population groups. Briefly described below are
some additional programs that focus on the needs
of specific populations.

The Office of Disease Prevention and Health
Promotion has held a series of five one-day work-
shops for special population groups in the devel-
opment of national health promotion and disease

&

dian groups to discuss ‘their health promotion
prioritics. Four Pueblo tribes in New Mexico re-
quested technical assistance in de»eloplng a health
promotion demonstration program mcludmg,
physical fitness/exercise. weight control and nu-
trition, smoking cessation, and high blood pres-
sure control. To secure management expertise and
other resources for this and similar projects, pri-
vate funding and technical assistance sources have
been sought. In addition, the Indian Health Serv-
ices Nutrition and Dietetics Training Center has
developed matcrnal and child health modules for
use by tribal personnel employed in nutrition pro-
grams, and has field tested obesity modules in 12

sites.

As a companion to Promoting Health/Prevent-
ing Disease. Objectives for the Nation, the Bareau
of Community Health Services within the Health
Services Administration developed and distrib-
uted a guide to help personnel in primary care
genters, including those designed to serve migrant
workers, evaluate and upgrade their health pro-
motion programs. Thé guide provides ideas and
resources for new approaches to health promotion
services for rural and ethnic minority low-income

‘clients.

11
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The “"Healthy Mothers/Healthy Babies™ public
information program aims to provide information
on healthy behavior for low-income pregnant
women and women planning pregnancies. The
Public Health Service is cooperating in this effort
with approximately 40 agencies such as the March
of Dimes Birth Defects Foundation, the American
Aundum) y of Pediatrics, the American Nurses As-
sociation, the American College of Obstetricians
and Gynecologists, National PTA. and the U.S.
Department of Agriculture. Posters, information
cards, and radio public service announcements have

been designed in Spanish and English with mes-,

sages on nutrition, smoking, alcohol use. medical
care during pregnancy. and other topics of interest
to women. The organizations in the coalition have
imitiated other activitics as well—a newsletter to
eachange information and a directory of educa-
tional materials on prenatal and infant care.

In October of 1982, the Secretary of the De-
partment Of Health and Human Services an-
nounced .4 major initiative to mobilize public and
private action against the problem of alcohol abuse
by young Americans. About three million young
Americans aged 14-17 years old have problems
with the use of alcohol. Today, alcohol-related
vehicle accidents arg the leading cause of death
among young drivers aged 16.to 24. The initiative
will include model dissemination programs. joint
imtiatives with the private sector, and interagency
cooperative efforts.

The Center for Health Promotion and Educa-
tion has initiated two demonstrations to test the
use of health risk appraisals with low-income Black
and Hispanic populations. To date, health risk
appraisal has been used primarily by white middle-
class populations, it shows promisc as a way to
motivate people to take positive health actions.

ERIC .
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Several projects have shown the potential of

health promotion for older Americans. The Cen-
_ ter for Health Promotion and Education has com-

pleted a special nutrition pl’OJCCl for the clderly
that developed and evaluated a pecr counseling
approach. The evaluation alone enligted 283 sen-
ior citizens. in urban, rural, and suburban com-
munitics. The results showed significant improve-
Twtems-in-nutrition knowledge and behavior. The
first National Conference on Fitnicss and-Aging
was held in September of 1981, co-sponsored by
the President’s Council on: Physic:il Fitness and
Sports and General Foods Corpomuon in coop-
cration with 32 national agencies and organiza-
tions working with the elderly. More than 600
professionals and’ laypersons attending the con-
ference heard rescarch findings on the positive
cffects of exercise and witnessed demonstrations
by authorities on ‘exercise, nutrition, recreation,
rehabilitation, and sports medicine.

“The Administration on Aging has sponsored at
least two health promotion projects. One pro-
duced a training package, including films to stim-
ulate discussion and a materials development gdide,
to teach health care providers special techniques
for use with clderly patients. The other involves
a cooperative agreement with the University of
Washington to develop and disseminate a guide

_ for health promotion programming for older adults

The first stage of training, for professionals and
representatives of voluntary organizations work-
ing with the clderly, took place in spring of 1982
The trainers who took part will train othersin their
constituencies. In addition, the National Institute
on Drug Abuse (NIDA) is working with the
American Association of Retired Persons and the
National Retired Teachers Association in the dis-
semination of Elder-Ed, a program developed by

%

NIDA to assist the elderly in managing their med-
ications. -

r

Health Promotion Objectives

There are a number of important activities that
support and contribute to the Department’s Na-
tional Health Promotion Program. They provide
the gwdance as well as the scientific and technical
basis-for-the-specific_activities cited above. Chief

among them 1s the work being done to-realize-the _

goals outlined in Promoting Healthi Preventing
Disease: Objectives for the Nation.
The Federal Government is responsible for di-

recting the Natiop's activities toward attainment,

of these objectives, but'the effort must be collec-
tive, and 1t must have local roots. If the goals are
to be reached, individuals, organizations, dnd gov-
ernments at all levels must work together.

The Public Health Service has just completed
plans for the Federal contribution to attainment
of the national objectives. Fifteen areas (see
Chapter 4) have been identified in which health
promotion and disease prevention measures might
be expected to achieve further gains. A plan has
been developed for each. The plans, which are to
serve as working documents with the expectation
that they will evolve over time, include: (a) a brief
summary of the health problem the plan ad-
dresses; (b) a statement of the primary objectives
of the .Federal effort; (c) a description of the role
of the Federal Government in prevention efforts
and a dcscrlptlon of ways in which State, local, .
and private sector actvities can complement Fed-

eral efforts; (d) a summary of existing and pro:

posed Federal activities; and (e) a list of coop-
erating agencies within DHHS and other Federal
and non-Federal agencies cooperating in the pre-
vention effort,

36
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Sound data systems are required to measure our
progress toward attainment of the national ObjCC-
tives Indeed. data are central to effective cfforts
in health promotion, health protection or the de-
livery of personal preventive health services, both
for the development of program targets and for
program fuonitoring. The Public Health Service
i in the process of determining the data systems
required to track progress in eaclr of the fifteen
areas for which implementation plans have been
developed Once the data requirements are iden-
tified. existing data sources and information gaps
will be defined Regional, State and private sector
data generating mechanisms will be included in

the coordinated data system dey cloped to monitor

* the status of the national objectives,

ERIC

Aruitoxt provided by Eic:

The.Ceriters for Diseasc Control is working with
the Sjﬂg} to help them identify State-based pre
vention objcetives ‘that are_ compatible with na-
tional objectives To this end. CDC is Adlping the
States develop the analytical methods necespary
to linkyhe national objectives to State health plans
and State health department programs When State-
specific objectives have been identified, interven-
tion strategics tailored to State health prioritics
will be developed CDC has developed model
standards for community level preventive health
scrvices .and iy workipg with several States to im-
plement and & aluate the model standards.

Prevention Related Research

Prevention and headth p/wmunun programs can
unly be as strong as thysescarch base upon which
they are founded. Tp rcforc itis partnculdrly im-
purtant to strengthen this scientific and technical
base To move ahead, comprehensive knowledge
of the relationship of the environment, personal
behavior, individual biological makeup, and the

, 37

health care system to overall health status is necded.

The National Institutes of Health (NIH) has
long been involved in rescarch fundamental to
gains in prevention. NI administers a compre-
hensive rescarch program that seeks to under-
stand the ndture of discase. The product of this
rescarch is essential knowledge about life, disease
and malfunction. The ult}'matc aim is to prevent

discasc and prenature desth=qud to assure cach

person the maximum opportunity for a pruduﬁ%c .
st

tifc free frum disability. At the Secretary’s red
for NIH to strengthen its focus on prevention re-
scarch, a spedial office for prevention has been
cstablished at the Director's luul and 4 compre-
hensive inventory and plan are being developed,
Many agencies beyond NIH are involved in pre-
vention-related research. Modern prevention ge-
scareh has become more comples as the trends in
iliness in the United States have changed. Today,
the identification of cffective motivational strat-
cgics to Tostur measutes sonducive to health pose
new challenges for researchers. ™ <
As a tesult, televant research efforts have also
been initiated by the Aleohol, Drug Abuse, and
Mental Health Administration (ADAMHA), the
Centers for Discase Control (CDC), the Health
Resources and Services Administration, the Food
and Drug Administrgtion (FDA) and the National
Center for Health Services Rescarch (NCHSR).
Health services research, for example, helps to
translate the’knowledge gained through basic re-
search into effective programs that control or-pre-
vent discase and minimize disability. The research
program at the NCHSR provides information on
the effectiveness of the techniques and strategies
used to promote health and technigues involved
in the prumotioh of health and the prevention of
discase. This information is essential to deusion-
makers at all levels of the health care delivery

.—\

system, NC[ISR'bUppOf[Ld rescarch alsp helps to
develop more accurate measures of health status,
to identify factars that influenee dehvery of pre-
ventive services, and to identify factors which af-
fect personal health practices and patient adher-
ence to medical recommendations. ,
ok ok
amg -

In sum, the range of DHHS activities in health,
promotion is indeed broad, and it is growing—as
evidenced by the vgst activitics reviewed in Pre-
vention ‘82, But the multi-faceted National Health
Promotion Program which has been launched by
DHHS is dependent for its success on the full
participation of the country’s many private and

. voluntary organizations. Indications to date sug-

gest that a strong public-private partnership is
emerging which wall do much to enhance the health
of Americans.

The remainder of Prevengton '82 is designed to
highlight the leading accomplishments in preven-
tion, measure the Nation's progress toward its pre-

—— e . . .
vention ohjwi,ramd summarize the Federal

contributions to achicvement.of the objectives.

Chapter Two assesses our progressin cnhanc
health by reporting trends in health status lndl-
cators for five age groups. infants, children, ad-
olescents and young adults, adults, and older adults.
Chapter Three chronicles the efforts of the De-
partment of Health and Human Services in the
broad range of prevention prigrity areas. Chaptér
Four provides a complete inventory of prevention
activities, accurding to prevention program cate-
gories, within the Department of Hedlth and.Hu-
man Services.

Taken as a whole, the efforts dt.scnb(.d 1
chapters Tepresent substantial growth towdrd the
measures needed to meet the health improvement
goals of our National Health Prggwtlon Program.
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Chapter 2: ‘ Progress in disease prevention must be measured

in terms of the reductions of preventable health -

problems—the absence of illnesses, injurics and
Health Status deaths that, based on previous experience, might
otherwise have bccg cxpected to occur. This chap-
. ter of Prevention, 82 displays in chart form various
Trends aspects of health-related trends, both for the pop-

ulation as a whole and the five age categories:

infants (under 1 year), children (1 to 14 years),

young adults (15 to 24 years), adults (25 to 64 _

years), and older adults (65 years and older). The

_ health trends depicted in these charts highlight the

. major causes of disease and death for each age

group.
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Overall Trends Note the differences in trends in age-adjusted

N death rates from selected causes for the period

& ; In 1978 the National age-adjusted! death-rate de- 1900 to 1978 (Figure 2). Death rates from heart

) clined to 606 per 100,000 people,&he lowest level . disease lnc;eas?d between the year 1900 and about

. ever recorded in the United States and a 66 per- 1950, then declined at an accelerating pace. Death

- cent reduction from the 1900 rate (Figure 1).2 This rates from Cancer, on the other hand, increased

- . . dramatic reduction demonstrates the Nation’ssuc-  apidly during the first half of the century, and
_cess in preventing and treating acute infections  continued fo increase, though more-siowly, through

. and diseases. Influenza and pneumonia death rates,  1978. Death rates from-stioke have decreased

[ for example, Tell from 210 fo 15 per 100,000 pop- steadily since 1900 The most dramatic decreases
ulatidn, a decline of 93 .percent. On the other were for the-infectious diseases such as influenza

hand, death rates for many chronic discases have ~ 2nd pneumona, for which reductions of 80 per-
increased. Cancer rates have risen since.the turn cent were achieved between 1925 and 1950.

=

. of the century frorh 81 to 134 per 100,000; heart The co_ntra'st between fafling influenza and

. N disease death rates have increased from 167 to208 ~ pneumonia death rates on the one hand., and rising
per 100,000 . cancer death rates on the other, provides-a dra-

Interestingly, the rate of death from stroke de- matic example of trends with complex roots. Mul-

clined from 134 to 45 per 100,000 popu’lation, and tiple factors are clearly invplvcd: life-saving im-
the death rate from accidénts declined from 76 to ~ Provements in the prevention and treatment of
. 44 per 100,000. The decline in the age-adjusted infectious diseases; changing lifestyles, both det-
. _stroke death rate was consistent with the overall  fiment! and favorable to health; a changing en-
death rates, so that in 1978 it accounted for ap-  Vironment; and, not the least important, the im-
proximately the same proportion of deaths as in proved standard of living that has alleviated
1900. Successful efforts to reduce the number of c.ondltlf)ns contributing to_susceptibility to infec-
. deaths from both heait disease and stroke have  tious diseases. 7
more recently effected substantial decreases’in the

death-rate-from-these-diseasess

! Age-adjusted death rates show what the level of mortality
would be if there were no changes in the age composition of
the population from year-to ycar and-arc ‘thercfore better
indicators than unadjusted rates of changes over time in the
risk of dying. All rates mentioned in this report are age-
adjusted.

2 Data for 1900 arc for the 10 dcath-rcgis}ration States and ' '
the Distriet of Columbia. This arca accounted for only 26
percent of the population of the Continental United States.

) 16 ‘ 4
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7gure 1. Leading Causes of Death in 1900 and Levels for 1978 )

1900 (Total: 1779/100,000) 1978 (Totak 606/100,000)

All other —775 (44%) ‘

Suicide ——11 (1%)

Diabetes —13 (1%)
_ Cancer —B81.6%)———

Accidents —76 (4%)
Stroke— 134 (8%)- \
Heart disease 167 (9%) /

. Tuberculosis
All other ——136 (22.4%) 1(0.2%)
Sulcide 12 (2%)

Diabetes ——10 (1.7%)

Cancer 134 (22.1%)

Accidents — 44 (7.3%)

‘ Stroke 45 (7.5%)
Diarrhea-and Influenza
n
related diseases Heart disease ———208 (34.3%) and
. pneumonia

Tuberculosis——199 (11%)

Influenza
and —210 (12%)
pneumonia

Overail age-adjusted death rate per 100,000 for the leading causes of death in 1900 compared with 1978. Age adjusted to
the 1940 U.S. Popuiation, numbers in paientheses ,ndicate percentages of total age-adjusted death rate.

—————Sourcer-Nationat-Center-for-Health-Statistics -
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Figura 2. Trends in Age-Adjusted Death Ratés From Selscted Causes: Selectad Years, 19001978

Rate per 100,000 population -
400 ~ s Lo . i
. o : - . . 4.,
300 |- . L —
. . e -0 Heart
200 PRawe o e - . 3
00 2(" - ; Lo . disease
— r . NN . 5 I . ‘ :
s o \\\ o Cancer
E — Y
50 v Stroke
40 - .
. : N g
- b S venicle
-l------iin‘"'-i.-n..,',;.--e-- . "/:::Ici(ti:nts
L . T " . y - otner
20 . ..tf--!“"' , N accidents
Influenza

+\ and pneumonia
Cirrhosis of liver

Suicide
Homicide
1 - f 7o, i _ 4 i | |
1900 1925 - 1950 1960 1970-—|--1978———— T
: . 1975

’
Note: Discontinuities in trends for selected years may reflect perlodic changes in the International Classification of
Diseases. Age adjusted to the 1940 U.S. Population.

Source: National Center for Health Statistics X
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Healthier Infants

Continuing a long-term downward trend, in 1978 '

the rate of infant deaths reached the lowest level
ever recorded in the United States—fewer than
14 for each 1,000 live births. Since 1950, the over-
all rate for infants has fallen by about one half,
reflecting reductions in most causes of infant deaths.
Infant mortality rates from influenza and pneu-
monia dropped dramatically from 237 to 46 for
each 100,000 live births between 1950 and 1978,
a decline of 81 percent (Figure 3). In 1978, about
48 percent of the deaths were caused by imma-
turity and birth-associated conditions. These con-
ditions included4espiratory distress syndrome.
hyaline membrane disease, unspecified asphyxia
of the newborn, birth injury without mention of
cause, and other complications of pregnancy and
childbirth. The 1978 figures fepresent a decline in
the proportion of deaths from these causes from
about 59 percent of all infant deaths in 1950;-and
is consistent with a drop of nearly 53 percent in
the overall infant mortality rate (Figure 3).
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Figure 3. Major Causes of Infant Deaths: 1950 and 1978
Age Group - Less Than 1 Year

. -

Infant mortality rate per 100,000 live births a

v N i

Congenital anomalies

2 sore{ [ =+ o

2 396.0

-

Percent Distribution of Infant Death
by cause: 1950 ang-1978

w

3 1978 . 1950
Certaincauses .. 47.9 ) 58.7
Congenital '
Anomalies .... 18.3 13.6
Influenza and .
4 Pneumonia ... 3.3 8
Accidents ...... 2.7 35
4 Septicemia...... 2.4 0.2
Total Infant Mortalit)ll Rate
) 1978 ....... 1378.4
1950 ....... 2921.2
5 R
¥ ' *—A'#wwp
a . )
T T T 1 T =
0 250 500 ' 750 1000 1250 1500 ¢ 1750
(a) Not ranked in first 10 leading causes of death.
Source: National Center for Health Statistics
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Figure 4. Percentage of Infants of Low Birth Weight, By Race: 1950-1978 The proportion of low birth weight infants—
those newborn infants weighing 2,500 grams (5
pounds 8 ounces) or less—is an objective, easily
- : measured, probably best correlated with deaths
\\ from immaturity and other birth-associated con-
" . . ditions. Trends in percentages of infants of low
> - == Black- - birth weight peaked in 1965 and 1966 and have ,
Iﬁgll?ctiii‘:g; s declined graduallysirice then (Figure 4). Although
since 1966 smaller proportions of both white and
non-white newborns have\fallen in this range, large
disparities in percentages ®f low birth weight in-
fants persist among the races, underscoring the
~ special importance of addressing this problem
l'{f among black women of childbea{lgg age. A num-

R

Percentage
15 (-

. . \ . . ber of maternal factors are associated with low
‘ T —— e \ birth weight, including lack of prenatal care, poor
. White nutrition, smoking, alcohol and drug use, age, race,
. . S , . and social and economic background.

T The category of congenital defects was
ing single identifiable cause of infant deaths in
1950 and in 1978. This group of birth defects xom-
prises those caused by developmental or genatic
problems rather than injuries in utero or durin

M.__qbirthvIhe—infant—mortality—rat&forcongcnital'ang\“?‘__‘

. . omalies fell somewhat from 1950 to 1978 and re-

0 . 1 | mained relatively stable from 1970 to 1978 (Figure .

1950 . 1960 1970 1978 3). Only recently has it become possible to track \\

the incidence of birth defects with the benefit of
a national birth defects detection and reporting

(/—/\' , system.

Source: National Center for Health Statistics
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- ‘ [t is estimated that between 1970 and 1980 the Figure 5. Trends in Reported Incidence Rates of Ten Selected Birth Defects: 1970-1980 . )
total number of birth defects reported for the ten R

. . ate per 1,000 births
most common types showed a small decline (Fig- 10 .
ure 3). For some birth defects. spina bifida without = . .
anencephaly, for example. there was a small de- = ) . ° Total for ten
cline during the 1970s; while for others. such as Jg_ : . . smre soleCted birth
hypospadias, there was a small increase. That in- - . ‘ - defects®
fant mortality rates from birth defects have fallen -~ 5 |- ! . R '
over this same period. while the incidence of birth s . R )
’ defects has not, reflects advances in nconatology, ) ) b
*  delivery techniques. urgent care of newborns, ahd 3l ! .
. special surgical methods. o N - Hypospadias
Prevention activities directed toward rcducfﬁg, — . g
birth defects include: immunization against ru- 2 '
bella (German measles) to prevent occurrence of .
the discase during early pregnancy; genetic coun- /" ‘
. scling for parents at high risk of having infants ° : .
) " with birth defects; public education campaigns to i L . )

emphasize hazards to. the fetus presented by al-
cohol, drugs. and tobacco; and special attention
given to identification of toxic exposures_that might.
injure the developing fetus.

e Down's syndrome

Spina bifida

- without
- , ' ; anencephaly
04 : T . : ‘
03} - , ‘ '
v .
02 | '
o 0.1 1 Lo 1 1 1 -1 1 4 -
T 1970 1971 1972 1973 1974 1975 1976 1977 1978 1980
(a) “Selected defects” are the following ten defects, which-were selected from among those tracked by the Center for
Disease Control Birth Defects Monitoring Program. anencephaly, spina bifida without anencaphaly, hydrocephalus without
spina bifida, cleft palate without cleft lip, total cleft lip, tracheoesophageal fistula, rectal atresia and stenosis,
hypospadias, reduction deformity, and Downs syndrome. lndnvidual births are counted more than once if more than
one defect is reported.
. Source: Centers for Disease Control. 21
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Figure 6.

Major Causes of Childhood Deaths: 1950 and 1978

Age group 1-14 years

Rank

3 1978

4 1950

4 1978

a

5 ' 1978

2 1950

Accidents

-

- Rate per 100,000 population

-

27.6

Percent Distribution of-

Childhood Deaths by Cause: 1950 and 1978

ital anomalies . 1978 1950
3.5 N Accidents ........ 471 31.5
. Cancer........... 10.3 9.6
54 _Congenital
' Anomalies...... 8.2 6.2
. Homicide. ...... .- 37 0.6
Homicide - Influenza )
1.6 « and Pneurnonia. ... 33 9.9
Total Childhood Mortality Rate
N 1978 . ... 429
1950....87.7
&
luenza and pneumonia
14 ‘
8.7 ‘
] k! L 1 | 1 1
0 5 10 15 20 25 30

{a) Not ranked in first 10 leading causes of death.

Source; National Center for Health Statistics
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Healthier Childreén

From 1950 to 1978 the death rate for children aged
1 to 14 fell from 88 to 43-per 100,000 population,
a reduction of more than 50 percent. The change
in rates for particular causes of death has varied
widely in both magnitude and direction since 1950
(Figure 6). )

Accidents, still the single largest cause of death -

among children 1 to 14, declined 29 percent—from
28 to 20 per 100,000—between 1950 and 1978.
Motor vehicle accidents accounted for about half
the accidental deaths in this age group in 1978;
although there were fewer such deaths from 1973
to 1975, following the gasoline shortage and adop-
tion of the 55-mile-per-hour speed limit, more re-
cent trends for this cause have not been favorable
(Figure 7).
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Other major causes of accidental deaths which
have dropped since 1950 are burns. falls, and poi-
sonings. Tpc death rate for drownings has re-
mained comparatively constant (Figure 7). Al-
cohol 15 a significant factor in many of these
accidental deaths. cigarette smoking 1s a factor in
many fire-related deaths. and a substantial pro-
portion of drowmings ovccur in unattended bodies
of water A major challenge for the 1986s wall be
to find cftective measures for reducing motor ve-
hicle fatahties for children while continuing our
efforts to control the other causes of acadental
deaths

Since 1950 impressive reductions in death rates
among children have also occurred for influenza
end pneumonia and tor cancer (Figure 6) The
influenza and pneumonia death rate fell by 84
percent for children, a particularly pronounced
drop for this age group, although the decline oc-
curred among all groups under age 65 Improve-
ments 1 aceess to health care and in living con-
ditions for low-income and minority groups have
been important contributors to thes reduction, along
with advances in medical treatment and in pre-
vention through immunization

Figure 7. Trends in Accidental Death Rates for Child}en, From Selected Causes:
Selected Years, 1950-1978

Rate per 100,000 population

40 ; - . .
ok 1:14yun;olq '
2ok . - T e i All accidents
v .
10 L M . Motor vehicle
= T = A : accidents
56 ' .
4N‘ g . R
T T meme Drownings
3r ; . . Bums
2k Y P
i .
H
= . -
n - —— - -
B S
0.5 - . e ‘__ ga!|s i
0.4 |- . - Poisonings
03}
02} - ‘
B ©
0.1 N . 1 SR I » )
19‘5({ 1955 1950 1965 1970 1975 1978
Note: The selected years are 1950, 1955, 1960, 1965, 1970, 1975, and 1978.
»Source: National Center for Health Statistics
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Figure 8. Trends in Reported Incidence Rates of Childhood Diseases: Selected Years, 1950-1981

Rate per 100,000 population
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Source: Center for Disease Control
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The 48 percent reduction in rates of death from
cancer among children is largely attributable to
improvements in treatment of childhood leuke-
mia, lymphoma and Hodgkin’s disease. The death
rate from leukemia has been reduced by approx-
imately one half since 1950.

Another major target of the national prevention
program is the incidence of childhood vaccine-
preventable diseases (Figure 8). The remarkable
achievements in reducing the incidence of these
diseases reflect the successes of immunization pro-
grams for children. However, occasional short-
term reversals of trends (e.g., between 1974 and
1977) underscore the need’ r pursuing vigorously

the highest possible immunizauon levels for young
children,
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Healthier Adolescents and Young
Adults

Since 1950 the overall death rate for 15 to 24-year-
olds has declined about 8 percent, while the changes
in death rates for the various causes have varied
widely (Figure 9). As with children, the single
largest cause of death 11 this age range is acci-
dents; but among adolescents and young adults,
motor vehicle accidents account for more than 70
percent of all accidental deaths. For young people,
death rates for infectious diseases, cancer, and
heart disease declined, but death rates for suicide,
homicide, and accidents all increased between 1950
and 1978.

n
o

" Rank

©

Figure 9. Major Causes of Adolescent Deaths: 1950 and 1978
Age group 15-24 years ' -

Accidents

Rate ner 100,000 population

64.5

Homicide

2

5

3 12.4 Percent Distributiorr of N

) Adolescent Deaths by Cause: 1950and1978 -
6 1978 1950
¢ Accidents ........ 54.9 42.9

Homicide......... 11.2 4.9
Suicide........... 10.6 3.5

4 Cancer........... 5.4 6.7

3 Heart Disease ..... 2.3 6.4
Total Adolescent Mortality Rate

1978 117.5
Heart disease o e aww . 1950.. 1281 ..
5 1978
4 1950 8.2 .
} i [ 1 | 1 1
0 10 20 30 40 50 60 70
Source: National Center for Health Statistics
- 25
r
29




Figure 10. Trends in Death Rates for Suicide, Homicide, and Motor Vehicle Accidents Among Adolescent

Males, By Color: Selected Years, 1950-1978
15-24 year old males - White and All Other Races *
Rate per 100,000 population N
100 ~ N
‘ Motor vehicle

. . . accidents (White)
~ ’ ” Homicide
. e i gl — v \\ (All Other Races)

b
50_:><: =T ~o
. 3 o — , \\ — Motor vehicle
0 . accidents
. (All Other Races)
30 - N ~ * ’
s CN. Ay
20 v Suicide (White)

__ Suicide
gt S mTER- (ANl Other Races)

Homicide (White)

»

.

3 . 1 | a I | i 1
1950 1955 1960 1965 ' 1970 1975 1978

Note: Discontinuities in trends for selected years may reflect periodic changes in the International Classitication of

Diseases.
Source: National Center for Health Statistics
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Death rates for motor vehicle accidents, hom-
1cide, and suicide differ by sex and race among
adolescents and young adults (Figures 10 and 11).
For white males, motor vehicle death rates have
risen since 1960, except for a small dip between
1973 and 1975 attributable to enforcement of lower
speed limits during the gasoline shortage. For other
males, the drop in motor vehicle accidents from
1973 to 1975 was more pronounced.

In 1978 motor vehicle accident deaths among
15 to 24-year-old white males outnumbered sui-
cides by four to one and hcmicides by six to one.
However, since the middle 1960s, homicide death
rates among non-white males 15 1o 24 years old
have exceeded death rates f8r motor vehicle ac-
cidents. Fortunately, the homicide death rates for
non-white young males have fallen by 28 percent
since 1970.

Homicide death rates among white males from
15 to 24 years of age have increased sharply since
1955, however, the rate in 1978 for non-whites
was about four times higher than that for whites
and was the second leading cause of death among
non-whites in this age group (compared to the
third leading cause of death for white males 15to
24 yeais of age). While the homicide death rates
among ?oung non-white males have experieniced
a recent drop, the rates for white males in this age
group have not shown a similar decline. White
males have higher rates of death for suicide than
do non-white males, and the disparity between
these rates has been increasing.
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" Among 15 to 24-year-old females, the overall
1978 death rate was only about one third that of
males. Similarly, the rate of death for motor ve-
hicle accidents for females was about a third the
rate for males, and for homicide and suicide, about
one fourth the rate for males (Figure 11).

Because many habits and lifestyle patterns ev-
ident in young adults carry over into later adult
life, and may have pronounced implications for
future health, much effort has been directed to-

ward prevention of less desirable habits and pat-

terns. Smoking, alcohol consumption, and illicit
drug use are three of the most prominent target
arcas.

Since 1978, there has been a statistically signif-
icant decline in the usage of several substances by
high school seniors. The most dramatic decrease
is in the daily use of marijuana, which has pro-
gressively decreased from 10.7 percent in 1978 to
7.0 percent in 1981. There has been no significant
change in the use of other substances, except stim-
ulants .which show a slight but statistically signif-
icant increase in daily use, from 0.7 in 1980 to 1.2
percent in 1981.
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Figure 11. Trends in Death Rates for Suicide, Homicide, and Motor Vehicle Accidents Among Adolescent
Femalés, By Color: Selected Years, 19501978 )
15-24 year old females - White and All Other Races i

Rate per 100,000 population .
100 : . &S ‘ . . \
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Figure 12. Cigarette Smoking Among Teenagers, By Age and Sex: 1968, 1974, and 1979

Data on stiioking among adolescents indicate a
substantial reduction between 1974 and 1979. The

Percentage of current smokers ’ v . ' sole exception is that of 17 to 18-year-old females,
40} . ' ) for -whom the proportion currently smoking re-
15416 year old male mained the same between 1974 and 1979 (Figure .
. . a 12). The large drop in smoking for younger fe-
o 17+18 year old male males (15 to 16-year-olds) and males in both age N
B 1516 year old female groups may attest to the effectiveness’of the ed-- |
N 324 B 17-18 year old female : ucational campaign to warn youths of the dangers (
of smoking. Betwéen 1978 and 1981, there has
sl been a striking decrease in the dai]y use of ciga-
rettes among: high school seniors, going down.from
’ 27.5 percent to 20.3 percent. .
24 / ' .
208 . ~
’ <
16§ .
¥
120 N . ¢
= :
s}~ o ,
4 L__ & " : v f
| .
Source: National Clearinghouse on Smokling and Health . .
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' Cigarette smoking has also declined recently ] ] .
' among young adults 20 to 24 years old (Figure Figure 13. Cigarette Smoking Among Yoqu Adults, By Race and Sex: 1965, 1976, and 1980

13). Declines in the percent of the population cur- Percentage of persons _
rently smoking are large for each group with the 68 §— - . -t

exception of white females, for whom the 1976 . . B white male 20-24 vears old
and 1980 surveys showed little change for current - 64 §—
smokers. Changes in smoking among young adults B Biack male 20-24 years old
. are attributable not only to a decrease in the num- - B B . d
ber of individuals taking up the habit but also to 56 - Wh'_te female 20-24 years ol
an increase in the number of those giving it up. \ Black female 20-24 years old
52

>

40

0 o £ . - “ ; ;-r.:.
Current Former Current Former Current . Former
- Smoker Smoker Smoker Smoker Smoker Smoker
1965 1965 1976 1976 1980 1980

Source: National Clearinghouse on Smoking and Health
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Figure 14. M\aicr Causes of Adult Deaths: 1950 ana 1978
Age group 25.64 years

-

Rate par 100,000 population

Rank Heart disease
1 1978

1 1950 2438

2 1978
2 - 1950

Percent Distribution of
Adult Deaths by Cause:

Accidents

1950 and 1978

3 1978 1978 1950
4 1950 51.8 Heart Disease...... 30.8 35.5
cancer......coe... 28.1 19.3
Accidents.......... 8.1° 75
Stroke. .- aiiiinan, 4.6 8.3
¢ 1978 Cirrhosis ....ouuuas 39 1.8
3 1950 56.9 :
Total Aduit Mortality Rate
1978 527.6
Cirrhosis of liver 1950 687.1
5 1978 20.7
g9 1950 12.4
! T ! ! T 1
0 50 100 150 200 250

Source: National Center for Health Statistics
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Healthier Adults

Until recently, the three leading causes of death
among adults aged 25 to 64 were heart disease,
cancer, and stroke. Since 1950, death rates for
stroke and heart disease have been declining for
all ages combined, and, as of 1978, for adults there
has been a 33 percent reduction for heart disease
and a 57 percent reduction for stroke (Figure 14).
During this same period, cancer death rates in-
creased 11 percent; accidental death rates fell 17
percent; and death rates attributed to cirrhosis of
the liver increased by 67 percent. As a result,
accidents have become collectively the third lead-
ing cause of mortality for this age group. In fact,
stroke now ranks only slightly ahead of cirrhosis,
the fifth-ranking cause of death for adults.



Heart disease death rates for non-white women
are nearly twice those for white women, although
rates for both groups are declining (Figure 15).

Figure 15. Trends in Death Rates for Heart Disease and Stroke Among Adult Females, By Color: Selected
Years, 1950-1978

Among men the rates differ between races less Rate per 100,000 population 25-64 year old females - White and All Other Races
dramatically, but aggregate male death rates from 40 e . ———
heart discase are three times those for women 300 = e e —— —
(Figure 16). e T
For stroke, large differences in mortality are 200 (- -\~~~
associated with race, with non-whites having death - —— ™ o o o, Heart disease
rates up to 2.5 times those for whites. The differ- T ey o (All Other Races)
ences between death rates for men and women 100 - , — . ] '
arc small, but consistent, with women having the - ¥ =~ ~ Heart disease
- lower rates of death from stroke. i \\\ (White)
Preveation activities likely to result in further 50 . B . S~

decreases 1n heart disease and stroke incidence 40 \ : ~ %’fke R
are those related to risk factor reduction (smok- sl . - . (All Other Races)
ing, diet, physical activity, and obesity) and con- . ,
trol of high blood pressure. At the same time, 20l . : \
medical technology should continue toreduce the Stroke
mortality rates for those already affected by the (White)
disease. ok

5 -

4

sl .

2+

1 1 1 - 1 1 i

1950 1955 1960 1965 1970 1975 1978

Note. Discontinuities in trends for selected years may reflect periodic changes in the International Classificatlon of Diseases.

Source: National Center for Health Statistics
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ngute 16. Trends in Death Rates for Heart Disease and Stroke Among Aduit Males, By Color: Selected Years, ’

. 1950-1978 . i
Rate per 100,000 populafion 25-84 .year old males - White and All Other Races
400 o= wan . . . G R SN eemm
-rl-.—n-—————‘ .. . ’-'-!l—~~.~.. Heart disease
300¢ . . - o ~= == (All Other Races)
. N “ Heart disease
200 . . . (White)
-——-&-—-—————————.._...—.-., . .
100} ‘ S~ :
s . - Sso
= - vy ~
~ Stroke
50 u N , ' (All Other Races)
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30t ‘ \
~ - Stroke
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Note. Discontinuities in trends for selected years may reflect periodic changes in the International Classification of
Diseases. .

Source: National Center for Health Statistics
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Cancers are collectively the second leading cause
of death for adults. The 1969-1977 trends in can-
cer mortality rates and incidence at selected body
sites vary for white males and females, depending
upon the affected organ. Because of the limited
geographic coverage of the DHHS surveillance
system, national incidence rates have been esti-
mated only since 1969 for the white population
and since 1974 for blacks.

Reliable mortality data for various cancers have
been available since 1967. For whites there are
substantial increases in lung cancer mortality among
females, reflecting increased smoking by women
(Figure 18). Mortality from cancer of the cervix
declined between 1969 and 1977, while mortality
from cancer of the uterine corpus increased.

Though some gains have been made with re-
spect to treatment of certain cancers, prevention
must be a major component of any broad strategy.
Because of the long time periods over which can-
cer develops, the results of these prevention ef-
forts may not be reflected immediately in declin-
ing death or incidence rates.
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Figure 17. Age-Adjusted Cancer Death Ratog for Males, By Site and Race: Selected Years, 1967-1977
Rate per 100,000 population
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Figure 18. Age:Ad]usted Cancer Death Rates for Females, By Site.and Race: Selected Years, 1967-1977
Rate per 100,000 population )

Notes. The seiected years are 1969, 1970, 1971, 1973, 1974, 1975, 1976, and 1977. Age-adjusted to 1970 U.S. pypulation.

Source: National Cancer Institute.
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Among both aduts and younger people, alco-  gigyrg 19, Trends in Selected Alcohol-Associated Causes of Death: 19431978

hol abuse and alcoholism are assqciated with large . Lo
numbers of preventable illnesses, injuries, and Rate Per 100,000 Population - T et ) "
deaths. According to the National Institute on Al- 160 ) . A | v
cohol Abuse and Alcoholism, 10 percent of adults
who drink can be classified\ as problem drinkers. \

* Another 26 percent are reported as having poten- 140 | - Cirrhosi \

' tial problems. The public health consequences of rhosis -, « ;
problem drinking include inj‘uries and deathsfrom ) \ e e
falls; violence; industrial anh motor vehicle acci- 120 - \
dents; and medical and psychosocial damage such \
as cirrhosis (the fifth leading cause of death among
adults), of which more than 90 percent is associ- 100 |- \
ated with excessive use of alcohol; pancreatitis; . ; C e \\
nutritional deficiencies; cancer; and fetal alcohol . > : 2
syndrome. , 80 I 0 \

Since 1950, there have been significant trends ~ ' ) \
' in three selected mortality rates associated with . : ) \ ’
. alcoholism and alcohol abuse (Figure 19). The 6o . - ‘ ’ _ "\
- total cirrhosis death rate increased by 37 percent \ . \
from 1960 to 1970, gradually leveled off, then de- . . - <\
creased 10 percent between 1973 and 1977. Deaths 40 - o : ‘ : \

, refated to alcoholic psychosis’and alcoholism in- ’ ‘ : L~ ‘

creased between 1969 and 1970, when alcoholic Tt . ‘Alcohollsm
- psychosis began to decrease despite a slight, con- 20 ~ ; o \ ‘. . ‘
tinuous increase in alcoholism deaths. S N : o .
- . i 1 Alcoholic Psychosis
0 Y { | S . A SR | S o 2 ‘l
. ’ 1950 1955 1960 1965 1970 1975 77 “
Source: National Institute on Alcohol Abuse and Alcoholism \
\
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, Figure 20. Trends in Apparent Per Capita Ethano! Consumption, Based on Beverage Sales: 1944-1981
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Per capita- rates of alcohol consumptlon rose
appro“m');cly 20 percent during the 1960s, 8.7
percent dunng the 1970s, and 9:9 perccnt during
}hc pcnod‘1970 to 1981. Overall, the increase be- /
,/tween 1960 and 1981 in per capita rates.of alcohol _
consumptlon was 33,8 percent. In 1981, per capita
consumpt|0n was estjmated as 2:77 gallons of .
cthanol per year for United St'ltcs reSidents aged
14 years \r olucr (Figure 20): in terms of, various *. .
beverages consumed, this amounts to 331M2:02. . »

cans of 4.5 percent beer, 12-fifths of 14.5 percent_

" table wine, and 11.8-750, mi. bottles ot‘43‘pcrcént‘ .

(86 proof) distilled spirits per year, per person 14
years Qf'age and older. It should be noted tlgiat
abstainers are included in the derivation Of,thIS v
per capity consumption rate. An inflation factor ** . *

- of roughly 50 percent‘should be added to the es-

timated per capita consumption to derive the per

capita consumption for anly the drinking frattion

of the population. It is important to note that only

30 percent of the drinkirig population accounts for .
80 percent of the total amount of alcohol coh- T
sumed, and that 10 percent of all drinkers account

for 50 percent of the alcohol consumcd in the

United States. These proportlons suggest tha?the
most effective prevention strategies may relate tQ;
reducing the number of light drinkérs-who enter

the heavy, problem- drmkmg group and to, pres .
venting the attendant conscqucnccs .
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Healthier Older Adults

Be{wcen 1950 and 1978, there have been sub-
stantial shifts in the rankings of the leading causes
of death among those aged 65 and over (Figure
21). Although heart disease remams clearly the
predominant cause of death, death rates have fallen
nearly 20 percent for this condition. Because of
the large decrease in stroke death rates and the
small, but consistent, increase in death rates for
cancers, cancer death rates now lead those for
siroke.

&)

Figure 21. Major Causes of Older Adult Deaths: 1950 and 1978

Ags group 65 years and over

Rank Heart disease :Rate per 100,000 population N v .

2331.1

1 1978

1 1950 2861.9
Cancer .
2 v 4 v .
3
s AT T e ) o e N T o s e
3 Percent Distribution of Older Adult Deaths
by Cause: 1950 and 1978
2 9239 1978 1950
Heart Disease.... 44.0 456
Cancer.......... 18.9 13.7
'n"uenza and pneuimonia Stroke .......... 11.8 147
o 1932 Influenza
4 1978 i and Pneumonia .. 3.6 3.1
6 1950 191.3 Arteriosclerosis .. 2.2 3.7
Total Olcier Aduit Mortality Rate
1978 52935 o
Arteriosclerosis 1950 62705 f
5 1978 115.0 . -
4 1950 2349
{ T R | | 1 1
0 500 1000 1500 2000 . 2500 3000

Source: National Center for Health Statistics.
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Figure 22. Trends in Restricted Activity Days and Bed Disability Days Among Older Adults: 1360-1380
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While death rates for older adults remain a
priority concern, perhaps the dominant goal re-
lates to improving the quality of life among the
elderly. Two indicators of the extent to which health
problems inhibit quality of life are the number of
days that activity is restricted because of health
problems and the number of bed disability days
(Figure 22). Restricted activity days, measured
through the Health Interview Survey, represent
days for which those suveyed reported they were
unable to engage in their customary activity. If
efforts to enhance the activity level of older adults
are successful, the definition of customary activity
will change and, paradoxically, the number of re-

" stricted activity days may increase. Af the same

time, the number of bed disability days should
respond by declining.
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Tracking Prevention Progress .,

The goals and objectives set forth in Promoting
Health!Preventing Disease: Objectives for the Na-
tion are quantitative measures of overall progress.
This progress will be achieved through reductions
in‘hundreds of health status indicators—many of
which are tracked nationally, others of which are
not. An important component of health efforts in
the coming decade will be improvement of health
status surveillance, the cornerstone of effective
prevention program ‘management.

. Unmanaged stress and its association with men-

havior represent an important new area for mon-
itoring; other indicators, already being monitored,
will require larger samples to be of use in planning
and evaiuating specific interventions. Better
measures of morbidity and mortality related to
occupational and environmental factors will con-
tinue to be important needs. Infectious diseases,
particularly incidence data, are also now incom-
pletely reported, resulting in an underestimation
of their impact on the health and productivity of
individual geographic areas and of the Nation as
a whole. Improved measures are also "needed to
assess individual behavior. As new data are gath-
ered and new-trends become apparent, they will

be included i in subsequent editions of this report,
. Y

.
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Chapter 3

- Agency -

. Innovations

>
k]

Our National health promotion and disease pre-
vention goals and objectives will be achieved only
through the combined efforts of individuals, or-
ganizations, and government at every level of our
society. The Federal Government is an important -
contributor to this process. A diverse group of
Federal programs in health, education, social
services, nutrition, recreation, transportation safety,
and environmental protection provide opportu-
nities for promoting health and preventing dis-
ease. Within the Department of Health and Hu-
man Services (DHHS), every agency contains,

R TN
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programs with major prevention components—
activities that span a broad range encompassing

. the direct delivery of services, establishment and

enforcement of safety standards, sponsorship of
information efforts, building the capacity of other
sectors, and basic and applied research. This chap-
ter reviews the prevention roles of the DHHS
agencies and provides highlights of some of the
prominent recent agency accomplishments in pre-
vention. .

P
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The Assistant Secretary for Health is responsible
for national programs and policies related to health
services delivery, disease prevention and health pro-
motion, and biomedical research. )

e

OASH Prevention Highlights  «

Implementation of the National-Prevention Objec-
tives. In Healthy People: The Surgeon General’s
Report on Health Promotion and Disease Preven-
tion, a number of broad national goals were es-
tablished for the improvement of the health of the
citizens of this country by 1990. To further the
attainment of these national goals, the repoit noted
the major hedlth problems facing each of five ma-
jor age groups and identified 15 priority areas in
which, with appropriate action, further gains could
be expected. In 1980, a follow-up report, Pro-
moting Health! Preventing Disease: Objectives for
the Nation, was issued by the Public Heaith Serv-
ice. This report was developed through a coop-
erative effort of a large number of representatives
from the public and private sectors. It established

.226 measurable prevention objectives for the 15

priority areas, including specific objectives in each
area for: improvement of health status; reduction
of risk factors; increased public and professional
awareness; improved services and protection; and
improved surveillance and evaluation systems.
These prevention objectives were designed to be
national guideposts rather than Federal obliga-
tions. They-are intended to serve as a measurg of
the effectiveness of disease prevention and health
promotion activities. Since the release of Objec-
tives for the Nation, the Office of Disease Pre-
vention and Health Promotion (ODPHP), in the

Office of the Assistant Secretary for Health, has .

overseen a process to develop Implementation Plans

© 87
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for the Federal contribution to-the attainment of
the national prevention goals. Various Public
Health Service agencies were assigned lead re-
sponsibility for coordinating the developmgnt of
the implementation plans for each of the 15 prior-
ity prevention areas. The final drafts were com-
pleted in the Spring of 1982 and a system has been
established for monitoring progress toward
achieving the objectives. It is important to note
that these national objectives cannot be achieved
through Federal efforts alone. Their achievement
depends on the collective efforts of Federal offi-
cials, State and local leaders, health and education
professionals and a broad range of community and
business groups throughout the country. The im-
plementation of disease prevention and health
promotion strategies to achieve-thesé-national-ob-
jectives is the, challenge for the decade ahead. -

Prevention and Medical Prqétice: The Role of Un-

.dérgradu_ate Medical Education. A national Sym-

posium was held on October 5th and 6th, 1981,
at theNational Library of Medicine, Natjonal In-
stitutes ‘of Health, to consider the pre-doctoral
education‘needed to prepare physicians for lead-
ership and participation in disease prevention and
health promortion efforts. Co-sponsoring thc sym-
posiurh with ODPHP were the Division of Med-
icine of the former Health Resources Adminis-
tration and a number®of medical education dnd
specialty organizations,including the American
College of Preventive Medicine, the American
Medical Association, the Association of American
Medical Colleges, the Association of Teachers of
Preventive Medicine and the Council of Medical
Specialty Societies. Approximately 80 persons at:
tended the invitational two-day meeting, repre-
senting members of the major specialty organi-

{
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zations und the medical education community. The
agenda for the symposium included presentations
at plenary sessions by the Sceretary, the Assistant
Secretary for Health, and prominent medical ed-
ucators. A significant portion of the symposium
was devoted to work group discussion of physician
rules in health promotion and discase preveation
and their implications for medical education. Pro-
ceedings of the Symposium, induding récommen-
dations of the work groups, appeared in the May-

June 1982 issue of Public Health Reports.

National Health Promotion Training Nemwork, X
new and unusual form of Foderal assistance —the
cooperative agreement’  was used in 1981 to en-
list four of the Nation's leading non-profit vrgan-
izationy in the development of 4 National Hcalth
Promution Training Network The Amgrican N

tivndal Red Cross. the National Board of Y MCAs
the Natonal Coalition of Hispanic Mental Health
and Human Scrvices Organizations, and the Na-
tiong] Urban League were asarded o total of
$175.000 by the Office of Health Information,
Health Promotion, Physical Fitness and Sports
Mcdicine (OHPj of OASH The four agencies will
be working together to establish systematic meth-
uds for providing training for their staffs in con-
Jucting sound health promotion programs. In the
first year of training network activity, member
agencies will survey their affiliates to identify ex-

ssting health promotion programs. Later, these

programs will be revicwed and modified if nec
0
3
' Cooperative agreements differ from grants or contracts in
that saistantial involvement by the Federal Government ts
teeevaty T this case, the Office of Health Infurmaton,
Health Promonon and Phvacal Fitness and Sports Medicine
will provide techmical assistance and hason with other Fed.
cral agenues. as well as providing the theoretieal tramework
for Traming Natwork activitios
Al

’
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essary. Eventually, methrods for teaching the skills
necessary to adopt healthier habits of living—cs-
pecially to high risk populations such as minority
groups and the cldcrly—w:ll be established and
shared in the form of training.“ packages.” By
working cooperatively, the prospects are greatly
enhanced for the development of miutually sup-
porting programs and messages—a factor that
should facilitate behavior change on g commanity-
wide basis.

“‘Healthy Motlxers; Healthy Babies’’ Public lnfo;-

!
letter, to exchange news and information among
interested groups, and development of a directory
of educational materials on prenatal and infant
care.

National Toxicology Program (NTP), Established
in FY 1979, the NTP addresses the prevention of
environmental health hazards through strength-
ening the science in toxicology and encouraging
coordination between scientific institutes and reg-

ulatory, agencies. DHHS is working through.the. ...

" mation ProgFam. The PUbIic Health Scrvice has

initiated o covperative effort to provide infor-

mation promoting -healthy behavior to-pregnant-

women and women plannigg pregnancy. This pro-
grant is scen ds one means of achieving the De-
partment ofsHealth and Human Services™ national
objective of no more than nige infant deaths for
cach 1,000 live births by 1990, Called the "Healthy
Mothers, Healthy Babies?” campaign, 1t is being
carried out by a coalition of government, profes-
signal and voluntary organizations. Participants in
the coalition, besides the U.S. Public Health Sery-
i, include approximately 40 agendies such as the
Muarch of Dimes Birth Defects Foundation, the
Amefican Academy of Pediatrics, the American
Nurses Association, the American College of Ob-
stetricians and Gynecologists, the Parent Teachers
Assudiation, and the U.S. Department of Agri-
culture. Posters, information cards, and radio pubhe
service announcements have been designed to reach
fow income pregnant women with information on
nutrition, smoking. alcohol use, the need to con-
tinue seeing a physician during the course of preg-
nancy, and other similar topics. Moreover, the
organizations working together in the coalition have
initiated other activitics, including: developmcent
of a “Healthy Mothers. Healthy Babies™ news-

&
* *

NTP to strengthen efforts to test chemcals of pub-
lic health concern and to develop and validate new
and better integrated testing methods. Member-
ship in this interagency program’s major govern-
ing body, the Executive Committee, includes the
Food and Drug Administratign, the National In-
stitute for Occupational Safety and Healt in the
Centers for Disease Control, the National Caneer
Institute and the National Institute of Envtron-
mental Health Sciences in the National Institutes
of Health, the Office of the Assistant Secrctary
for Health, the Oceupational Safety and Health
Admunistration in the Departinent of Labor, the
Consumer Product Safety Commussion, and the
Environmental Protection Agency. Through this
program, DHHS plans to increase its emphasis on
test methods development and vahidation, as well
as on broadening testing Protocol to ensure that
the full toxicologic potential of a given compound
is Jdetermined. Agencies outside DHHS provide
advice on which compounds should be tested. The
June 1981 report of the Office of Technology As-
sessment, United States Congress, entitled “As-
sessment of Technologies for Determining Cancer
Risks from the Environment™ praised the NTP on
its promisinig start, its attention to immediate test-
ing needs through the cancer bioassay program,
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and the pOSSIbIlIty‘Uf future payoffs from new test
development. . .

Office of Disease Prevention and
Health Promotion v,

The Office of Disease Prevention and Health Pro-
motion (ODPHP) was established to coo,rdmatc
policy and -program development in prcventlon
Examples of its activities include operation of the
Departmental Working Group on Health Risk
Assessment, the Prevention Coordinating Group
and the- Depdrtmental Task Force on Clearing-
house Mangement. The ODPHP 15 responsible for
coordinating the development of the implemen-
tation,plans for the Federal contribution to the

1990 Objectives tor the Nation outlined 1n Pro-
moting Health Preventing Disease. Objectives for
the Nation. The ODPHP also supports-and en-
courages the activities of a broad range of private
groups whose participation 1s essential to success-
ful national efforts to enhance the health of Amer-
icans. Through its Office of Health Information,
Health Promotion and Physical Fitness and Sports
Medicine. the ODPHP sponsors innovative pro-
grams related to health promotion. -

.
-

Office of Health Information, Health Promotion
and Pnysical Fitness and Sports Medicine (OHP)

The Ottice of Health Information, Healti Pro-

motion and Physicg] Fitness,and Sports Medicine
was created 1n 1976 to derelop and coordinate
programs related to these health areas. Working
with government agencies and private organiza-
tions, OHP attempts to stimulatc health promo-

90
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. . OHP Prevention~Highlights

'

tion, efforts in schools and communities, at work-
sites, at medical treatment facilities, and through
the use of the media. Through OHP a National
Health Information Clearinghouse has been es-
tablisticd to facilitate access of consumers-and health
professionals to a wide range of health informa-
tion resources.

Guidelines for Health Promotion Programs at the
Worksite. During 1981 representatives from in-
dustry, labor unions, medicine, nursing and aca-
demia developed a set of guidelines for imple-
menting health promotion proggrams at the
worksetting. OHP staff and persons from the Na-
tional Center for Health Education provided tech-
nical assistance to the project. The guidelines, along
with a scngs of background napers on the “‘state®
of-the-art™ in worksite health n~romotion and sev-
eral brief descriptions of operating worksite pro-
grams, have been published as a book, Managing

Health Promotion in the Workplace, released in

the spring of 1982,

<

Community Technical Assistance Projects. Com-
munities throughout the country are already de-
veloping, implementing or expanding innovative
programs to.help pcople reduce risks to their health
through changes in personal habits, In 1981, the
OHP completed a program of technical assistance
to 17 communities representing a cross-section of
the country. The OHP worked closely with five
local community organizations to develop a series
of wase studies which highlight the challenges and
document the knowledge gained thirough this

i

o o J1

project. A guidebook is being prepared for use
by other communities interested in:initiau/ng sim-
ilar health promotion projects. /

rd

_ HealthStyle Campaign. 1n 1981, the OHP carried

out a nationwide campaign to educate the general
public about ways individuals can improve their

chances of good health. A self-scoring quiz called

“HealthStyle” was used to help people assess which
of six arcas—smokmg, nutrition, exercise, stress
management, alcohol and drug use, and safety—
held-the most risk for their personal health. Tel-
evision, radio, and print public service announce-
ments, distributed nationwide, advertised the
booklet in both English and Spanish. In nine test
cities across the country, an intensified campaign

" as sponsored. There, local coalitions of inter-

ested agencies not only distributed the media ma-

terials and HealthStyle quiz, but also set up com-

munity information networks to refer individuals
to local sources for further help. An evaluation is
being conducted to assess the degree to which this
local sponsorship strengthened the effects of the
campaign.

> ¥

National Conference for Institutions Preparing Health
Educators." OHP, with the Centers for Discase

‘Control, the former Health Resources Adminis-

tration, the Department of Education, the Na-
tional Center for Health Education and major na-

" tional professional health education crganizations

and honorary societies sponsored a national con-

ference on credentialiig and standard setting is-

sues for health education specialists. The group;
which included faculty members from nearly 100
colleges and universities, also identified the re-
sponsibilities of health educatofs in lmplementlng
the Objectives for the Nation.

-
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Special Poly"étion Groups. In 1980.. OHP spun-
sured a series uf workshups to develop o« mecha-
nism tur invulving special pupulation groups in the
development uf national health promotiop policy.
A summary report of the procecdings and ree-
vmmendations of these workshups has been pubs
lished and distributed to hey Federal, State andW
lucal public officials and pnmlc. seelur urganiza-
tons. As a first m,p n nmplumunlm;, these ree-
Qmmgnddl)un\. OHP, in ollaburatipn with the
Indian tHealth Service, met with Amer cant Indian
tribes and urban Indian groups to assist thedy with*
the integration of health promotion intuv ongoing
tibal health programs. OHP identified a broad
resuuree base, indduding private sector vrganiza-
tions and voluntary gioups, that could provide
both financial support and management expertise
to Indian groups tur ghu development of hicalth
prvmotiun programs.
Services to Medically Underserved Populations. OHP .
and the Burcau ot Communmity Health Serviees
{BCHS) ot the tormer Health Scrvices Admunis-
; tration signed an agreement to assure the provi-
- sion ot discase prevention and health promotion
services to medically ynderserved populations. The
OHP provided techmical assistanee 1n the devel-
opment of heaith pr&nouon guidelines for BCHS
programs. BCHS applied their experience in pro-
. viding health. care to'medically underserved pop-
ulatiuns tu the duulupmunt of culturally sensltm,
. health promotion progmms and materials.

L

*
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The National Health In),'onnalion Clearinghouse. The
National Health Information Cleannghouse
. " 9(NHIC), established Hy OHP in 1979, is a central
soutce of infurmation and referral for inquines
trum the general public related to health issucs.
Through lt}'z;l_ala bdse, contaimpg mure than two
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thuusand centrics, the NHIC provides the gencral
public und health professionals with ready access
tu a wide range of health informativn materials,
SCIVILEs, prugrams and oréiniz.xtions The Clear-

inghvuse responds to uver 1,000 mqunms « month,
on health-relatéd subjects ranging from alcohul
abuse to mental retardation to prenatal care. The
NHIC also produces and dlbll’lbuleb publications
on timely health topigs. Amonz, its issuances are
a directory of Federal health inforrfation re-
suurces, an inventory of health risk appraisals, A
gide to physical fitness organizations and re-
sourees and a poster listing telephone numbers
and brief dgsmptlons of |mportdnt health re-
sources. A tofl-free telephone line is maintained
tu éxpedite inquirics to the Clearinghouse.

Guidelines for.Planning Health Education Programs
in Health Maintenance Organizations. In cooper-
ation with the Office of Health Maintenance Or-
ganizations, OASH, and the Center fur Hedlth
Promution and Education at the Centers for Dis-
case Control, the OHP hus prepared a handbuok
tu help HMOs develop health education and health
prumotiun prugrams. This handbook was re-
viewed by administrators, medical directors, and

.health education speaalists from HMOs through-

out the country as well as the Group Health As-
sociation of America and the American Associ-
ation of Foundations for Medical Care. The
handbouk was published and distributed in the

" spring of 1982. | ‘

T d
NutritiomCoordinatinF Office (NCO)
1 4

The Nutrition Coordinating Office (NCO) was cs-
tablished in thg fall of 1978 to coordinate depart-

mental - pull«.y n ‘dl aspects of nutrition and to
s ! ]

N

, ,/'\
serve as the nutrition liaison office to other gov-
crnment agencies and outside organizations. In
addition to providing staff support for the devel-
opment of documents such asthe Dietary Guide-

. lines for Americans, the Nutrition Coordinating

Office staffs the DHHS Nutrition Cogrdinating
Committee (NCC). and Nutrition Policy Board
(NPB). The Depattment's Nutrition Coordinating
Committec (NCC)jrepresents sume two dozen of-
fices and agencies. It is.responsible for enhancing
wommunication between and among, agencies on
the Department’s many_activities in nutrition, and
for working with food industry, professional and
voluntary nutrition societies on nutrition policy
issues of mutual interest. Standing subcommittees
have been for'qu to facilitate collaboration in six
areas: nutrition education, nutrition résearch and
training, nutrition scrvices, nutrition status mon-
itoring, food safety and quality, and international
nutrition. Primary leadership and direction for nu-
trition pulicy recommendations within the De-
partment are the respunsibility of the Nutrition
Policy Board (NPB). Chaired by Deputy Assistant
Secretary for Hcalth (Discase Prevention and
Health Promotion), the NPB js composed of the
senivr officials who chair the six standing nutrition
subcommittees and uther departmental nutrition
policy advisors.

NCO Prevention Highlights

Nutrition Symposium. In observance of National
Nutrition Month, the Department sponsors a sym- -
posium for the public. The March 1981 symposium
featured- a-panel-ef--departmental-scientists ad-
dressing the issues of obesity, heart disease, and
the essentiality and safety of nutrients. The 1982
symposium featured presentations by represent-
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~




atives of the food industry on private sector ini-
tiatives and programs designed to provide nutri-
. tion education to the general public.

National Nutrition Monitoring System. In October
1981, the Departments of Health and Human
Services and Agniculture submutied to Congress a
Juint Implementation Plan for a Comprehensive
National Nutrition Monitoring System. The two
. primary objectives of the plan are to achieve the
best possible coordmation of the Department’s
National Health and Nutrition Examination Sur-
vey (NHANES) and the U.S. Department of Ag-
neulfiire’s (USDA) Nagivnwide Food Consump-
tion Survey, and to duelop a meamngful reporting
system funthe government's efforts to monitor the
nutntlon.d} status of the American people.

Office of Management

The President’s C;)uncil on Physical Fitness and
Sports (PCPFS).

The PCPFS was established in 1956 as the Presi-
dent’s Council on Youth Fitness, and its respon-
sibilities were expanded to include the adult pop-
ulation 1n 1963. The Council works with State and
local governments. schools and colleges, profes-
- sional associations. sports organizations, and the
private scetor to promote participation mn eXxcrelse
and spurts. Speuific programs inddude techmical
assistance tu vanous vl ganizations, public service
campaigns. spurts medicne symposiums, regivnal
lcadership traming wothshops, awards to youth
for vutstanding physical achievement, and pubh-
vaton ot rescarch mformation. The PCPES plans
and implements programs to warry out its diree
tives to promote dady physical cducation pro-
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grams in the schools, establishing Governors’
. Councils on Physical Fitness and Sports; urging
employers to establish employee fitness programs;
and encouraging all Federal departments and
agencies to support physical fitness programs for
their personnel. The PCPFS coliaborated with the
ODPHP n the development of the 1990 Physical
Fitness and Exercise Objectives forghe Nation.

I

PCPFS Prevention Highlights

White House Symposium on Physical Fitness and
~  Sports Medicine. The second annual Whitc House
Sympusium on Physical Fitness and Sports Med-
icine was held November 22-23, 1981. It was co-
sponsored by the PCPFS, the American Medical
Association, the American College of Sports
Medicine, the Amercian Orthopedic Society, the
ODPHP and other DHHS agencies. Physicians,
coaches, health professionals. and other experts ‘.
in physical education and sports presented infor-
mation about preventive techniques and prop
:equipment. More than 500 people attended the
" two-day symposium. ; ’
Youth Fitness Forums. These forums were held
from October 1981 to January 1982 in 22 urban
cities to promote increased participation by young
people in programs of "vigorous activitics. Clinic
scosions for leadership instruction of professionals
“1n reureation and physical education were held in
addition tu a luncheon conference with municipal
lcadersin cach uty. Approaimately 10,000 profes-
sonals, volunteer leaders, and community lcaders
attended these one-day mectings, Cutrent prac-
tices in sports technigues and exeruse training were
demonstrated through audience participation arfd
lectures. The need fur regular appropnate exer-

.

“cise as a lifestyle pattern for young people was

emphasized.

The National Canfe;;er;celan Fitness and Aging. The .

first National Confercnee on, Fitness and Aging
was held Suptcmbu 1981 ' Washington, D.C.
Co-sponsored by the PCPFS and General Foods
Corporation, in cooperation with 32 national
agencies and organizations working with and con-
cerned about the elderly, the two-day conference
kicked off a major campaign to promote healthy,
active lifestyles among the Nation’s fasiest grow-
ing population group—the 45 million men and
women over the age of 55. The 600 professionals
and laypersons attending the conference heard re-
scarch findings on the positive cffects of appro-
priate regular exereise on longevity. They also at-
tended demonstrations by authorities on exercise,
nutrition, recreation, rehabilitation, aid’sports
medicine. The conference underscored the int-
portance of encouraging Americans to reassess
their habits and to add exercise, recreation and

Lgood nutrition to their daily lives in order to make

}
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the later-years more fully mdcpz.ndz.nt and enjoy-
able.

-

Office on Smoking and Health -
(OSH)

The long—mngc goal of the Office on Smoking and
Health (OSH) is to reduce deaths, disabilities, and
health care costs associated with cigarette smok-
ing. To accomplish this goal, the OSH sponsors
programs designed to. provide information on the
prevalence of smoking and assodlatéd attitudingl,
epidemiologic and economie factors, reduce the
number of women who smoke while pregnant,
taking vral contraceptives, or are at incrgased risk




ofdisease because of other factors, reduce the

number of children and adolescents who smoke,

reduce smoking among persons expused tu oe-

cupational health hazards, including asbestos; and

reduce smoking 1n racial and ethnie minonties.
€9

OSH Prevention Highlight‘s

Technical Informanon Center._ The Technieal In-
formation Center of the Office on Smouking and
Health 15 ¢ umque resource which serves the na-
uonal and world-wide suentdic community. In 1981
1t expanded its title collection to more than 30,000

titles reflecting the Office’s expanded coverage of -

bromedical, behavioral and other related areas.
The Technical Informatipn Center pussesses the
computer and microfilm technologies to provide
special searches, referepees, abstracts, and (undet
certain circumstances) hard copies to researchers
on request. It publishes « continuing series of bul-
letins,.an annual cumulative index of titles, and a
bienmal Directory of Ongoing Research. The data
base maintained by the Techmcal Information
Center 15 the only such autumated file on the sub-
ject ot smoking, tobacco, and tobaceo use exiting
in the world. It supports the Department’s annual
review of the health consequences of smokimg and
also provides the basis for the direction of the
public information campaign.’In addition, this
unique data file is used to réspond to scientific
and techmeal inquiries trgm the protessional re-
search community.

The 1982 Annual Report to Longress on the Health
Consequences of Smoking. The 1952 Surgeon Gen-
eral s report The Health Consequences of Smok-
ing—~Cancer presents a comprehensive evalution
ot the relatiunship between cigarette smoking and

-

.

most important cause of death in the United States
and will account for an estimated 430,000 deaths
this year. Surveys have shown that Americans fear
dying of cancer more than any other disease. We
have yet to observe, however, a decline in the
cancer mortality as is currently occurring for other
chronic diseases, such as the 30 percent decline in
the cardiovascular disease rate and the 50 percent
dechine 1n cerebrovascular disease ratg observed
over the last three decades. The mortality rate for
vancer has changed little over two decades and
that change has been a small, but measurable,
increase. This ince€ase in mortality has occurred
in the face of remarkable improvements in sur-
vival rates fur some cancer sites tl. ough earlier
or better diagnosis and treatment. Unfortunately,
these advances have failed to counter the re-
markable increases in mortality from smoking-re:
lated vancers, many of which havea poor prog-
nosis for lung-term survival or cures.

International Activities. The Office on Smoking and
Health, in cooperation with the World Health Or-
ganization, initiated a project to collect interna-
tivnal smoking prevalence and related data. Com- -
pletion of this project will enable the colléction,
sturage, analysis and dissemination of interna-
tional data vn smoking and health.
-

National Poster and Essay Contest. Since 1979, the
Office on Smoking and Health has conducted na-
tional poster and essay contests to foster an aware-

ness of the health hazards of smoking among youth..

Last year uver 40,000 of the Nation’s seventh grad-
ers partivipated 1n the contest. Winning posters
and essays were exhibited in the Hubert H. Hum-
phrey Building in Washington, D.C. Selections
from previous contests have been featured in a
nationally distributed brochure and displayed in

a series of exhibits throughout the Nation. The
OSH is working with the States to develop similar
programs at the State and local level:

*

- -

National Media Campaign. To impress upon chil-
dren, teenagers, women and pregnant women the
hazards of smoking and its impact op health, OSH
initiated a national media campaign in August 1979.
To achieve its aim, this campaign empldys public
service announcements on TV and radio; pro-
grams for radio; advertisements in journals, mag-
azines, and school and collgge newspapers; public
transit and point-of-sale displays; and pamphlets.
Recently, the OSH has begun a privatg, sector
initiative with the health deparfments and vol-
untary health organizations in the major metro-
politan arejs jn the country. The major focus of
the initiati¢&% to institute individual smoking and
health media programs in those metropolitan areas.
Arrangements are being worked out so that DHHS
materials will be shown (or in the case of radio,
played) in these markets with local identification.
This project, at very moderate expense to thggov-
ernment, will: focus the attentiop of local héalth
departments on the smoking problem while build-
ing up local identity for the departments; provide
local programs with quality materials at no ex-
pense to them; and increase exposure of the public
service announcements. .

Prevention and Intervention. In conjunction with
the Centers for Disease Control, OSH assisted
with the implementation of a $10 million grant
program for smoking and alcohol intervention
demonstration projects, provided technical assist-
ance to numerous Stafe and local health depart-
ments and voluntary health organizations. The
Office prepared and disseminated thr:e radio an-
tismoking spots that allowed the 130 Health Ed-

cancer. Since 1937, cancer has been the seeond

1,
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ucation-Risk Reduction grantees to attach cus-

tomized identification trailers. In conjunction with
the National Interagency Council-on Smoking and
. Heatth, 4 consortium of 34 agencies, aggong which
are the American Cancer Society, American Heart
Assoe|at|on and the American Lung Association,

complled an invéntory of smoking intervention, _

cessation and prevention programs.

Office of Adolescent Pregnancy
Programs (OAPP)

Every year, approximately one million teenagers
become pregnant. OAPP was created in 1978, with
bipartisan- Congressional support, to help estab-
lish networks of community-based services for ad-
olescents—those already pregnant or parents as
well as those who wish to avoid pregnancy. In July
1981, Congress approved the Adolescent Family
Life Bill, 'which replaces the earlier leglslatlon
The major features of this new program are: fam-
ily involvement fo help reduce teenage pregnancy
and deal with the strains of adolescent parenting;
carc services for pregnant adolescents and ado-
lescent parents with ‘emphasis. on adoption as a
positive_alternative for-adolescents who do not
choose to raise their child; prevention services re-
lating to problems assoctated with adolescent pre-
marital sexual relations; research concerning causes
and consequences of adolescent premarital sexual
" relations, contraceptive use, pregnancy, and child
rearing, evaluation of the relative effectiveness
and efficiency of different means of service deliv-
ery, and dissemination of results from programs
and research prujects relating to adolescent pre-
marital sexual relations, pregnancy, and parent-
hood. In FY 1982, the program expended nearly

- I8

$10 million to fund research and demonstration
projects in these areas. —

-

Office of Health Research, ,
Statistics, and Technology -
(OHRST)

The Office of Health Research, Statistics, and
Technology (OHRST) serves as the principal ad-
visor to the Assistant Secretary for Heath in the
areas of health services research, health statistics,
and health technology assessment, In carrying out
its mission, OHRST provides administrative sup-

port, programmatic oversight and coordination of,

the activities of thg National Center for Health
Services Research (NCHSR), and the National
Center for Health Statistics (NCHS). In addition
to specific activities that relate to primary pre-
vention objectives, many other activities within
the National Centers serve to broaden and en-
hance*our understanding of and ability to assess
the prevention efforts of the Department. In-
cluded are the baseline and targeted statistical ac-
tivities of NCHS such as the Health and-Nutrition

Examination Survey and the Health Interview

Survey._ ~

National Center for Health Services Research
(NCHSR) o

Th& National Center for Health Services Research
(NCFISR) undertakes and supports research,
demonstrations, and evaluations ofi problems.in
the organization, delivery, and financing of health
care services. It also serves a8 the focal point for
dissemination of health services research findings
to public and private sector decisionmakers,

.
-

NCHSR priority areas for in vestigations are. tech-

nology assessment; Healm promotion and disease
prevention; State and local problems in delivering
health services; health information systems; and
the role of market forces in delivering health care
services.

NCHSR Prevention Highligi;ts

) .
NCHSR Grants for Research on Health Promotion
and Disease Prevention. NCHSR-supported dis-
ease preveéntion and health promotion research~
emphasizes public poligy issues‘and provider de-
livery alternatives, The results are intended to'as-
sist publlc pollcymakers as well as individual pro-
viders, in their choice of treatment, program design
and coverage. To accompllsh’fﬁls NCHSR dis-
seminates information through published papers,
report's, books, and conferences, as well as
syntheéses of major research findings, To date, the
NCHSR has supported five grants submitted in
response to the solicitation for research applica-
tions on Health Promotion and Disease Preven-
tion published in August, 1980. In additiog, the
NCHSR has worked closely with cther Rederal
agencies to coordinate research evaluating’ the
process, cost and effectiveness of existing health

-hazard/risk appraisal programs. This research pro-

vides a state-of-the-art description, ass€ssment and
analysis of health hazard'health risk appraisal pro-
grams. Potential benefits and adverse effects are
identified. .
Public Policy giesearch Several current and re-
eently completed studies réview the benefits and
ts to society of specific health promotion and
diseas¢ prevention activities. For example, a book
cutitled “Cholesterol, Children, and Heart Dis
ease. An Analysis of Alternatives,” . was jointly
- /

’
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funded by NCHSR and the Rpbert Woud Johnsoun
Foundation. It uses cost-effectiveness analysis to

" evaluate three alternative strategics for reduung

" sodety’s gurondry heart disease murtaht) rate By
luw;nng serum cholesterol levéls in children
through dlLtdl’) intervention. Another study es-
timates the direct cost of medical services needed
to treat complicationsand conditions associated
with broad-scale public vaccination programs and
the indirect costs assodiated with the loss of work,
restriction of activities and premature death. These
findings will be helpful in developing any future
publicly, sponsored vaccination programs. A cur-
rent project examines ethical and legal issues of
government intervention in health promotion/dis-
case prevention, This prolcct examines the com-
plcx 'social, ethical, political, legal, and economic

issues that are involved in any pvblic policy almcd

at changing health related behavior.

ProvideriTreatment Related Research. NCHSB has

" supported a number of studies’ which assess the

effectiveness of a varicty of delivery and treatment
programs. These include research on: the effec-
tiveness of alternativ€ methods of improving com-
pliance in health promotion and disease preven-
tion activities with patients in prepaid group practice
and health maintenance organizations; the long-
term effects of special packaging of antihyperten-

sive mcdlcatlon on compliance with blood pres-,

sure control in a largely middle-aged, low socio-
economic Black clinic population; the effects of
stressful events and social support networks on
illness and héalth services use; and the determi-
nants of children’s health with particular reference
to family and local environmental variables.

.

-
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National Center for Health Statistics (NCHS)

NCHS is the principal Federal source of health
data used in planning health services and other’
programs that meet the health needs of the Na-
tion. Working with State and local governments,
tite Center collects and anal)z‘,s the vital statistics
of the Nation and conducts national surveys of
illness and disability and the use and availability
of health services, resources, and manpower. The
Cefiter also cunducts research.on the development
and evaluation of data collection systems.

NCHS Prevention Highlights

National Survey of Personal Health Practices and

Consequences. In 1979, NCHS and the Office of-
Health Information, Health Promotion and Phys- _
ical Fitness and Sports Medicine initiated a two- =

phase national survey to determine the distribu-
tion and stability of health practices. Approxi-

mately 3,000 telephone interviews represenfing a”

national sample of persons from 20 to 64 years df
age were conducted during spring and summerof
1979. Respondents were interviewed again in 1980
with virtually the same questionnaire. The results
will' yield information on the distribution and range
of health habits, the relationships between health
habits and health”status, and the corresponding
changes over time. Several reports were issued in
1981 showing data from the-first round of ‘inter-
views. -

National Natality Survey and National Fetal Mor-
tality Survey (1980). Information was obtained from
mothers, physicians, hospitals and other medical

‘sources associated with a sample of 10,000 live

births and 7,000 fetal deaths occurring in 1980.

.
‘
N
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This followback survey collected data frgm the

mother on certain prenatal health practices such
as smoking and drinking, a complete pregnancy
history and vccupational data on the mother and
the father. Data from this survey will be used by
analysts to assess risk factors and indicators re-
lated to poor pregnancy outcome.

-~ .
NHANES-1 Epidemiologic Followup Survey. A fol-
lowup study of the 14,407 subjects examined as
part of the National Health and Nutrition Ex-
amipation Survey-1 (1971-75) will provide a unique
opportunity to investigate how-risk factors meas-
ured in the earlier study relate to subsequent mor-
bidity and mortality. "An effort will be made to
trace and obtain data on all subjects. The survey
is funded by the National Institute on Aging with

, additional support from other NIH Institutes and
other agencies. Initial data from the study are ex-

pected in 1984.

The National Longitudinal Health Survey on Smok-
ing Practices (1980-81). The major p?rposes of the
survey are: to track changes in smoking behavior
over time, particularly changes in brand smoked
or tar and nicotine levels, total consumptlon and
attempts *to stop smoking cngarettcs, to enable
evaluation of the respondent's ability to recall
smoking behavior over time; and to carry out
methodological inquiries to evaluate current
smokmg behavior questions, and compare differ-
ent interview modes. Respondents were’ inter-
viewed over the telephone on two separate oc-
casions, at six month intervals.
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Office of Health Maintenance
Organizations (GHMO)* .

The Office of Health Maintenance Orgamzations
(OHMO) is responsible for several progtammatic

functions. It provides funding for fledgling HMOs,

promotes privaie sector investnient in HMOs,
awards Federal qualification to HMOs meeting
the requirements of the HMO Act, and monitors
HMO compliance with these requirements. With

regard to prevention activities, OHMO offers,

technical assistance and expertise to HMOs seek-
ing improved methodologies for fulfilling their re-
sponsibilitiés to provide health ‘education, nutri-
tion elucation and counseling, and disease

prevention servicgs as mandated by Title XIII of .

the PHS Service Act; as amended. While the 1981
HMO Amendments eliminated the mandate for
health education, OHMO nonetheless requires all
HMOs to provide evidence about what each HMO
member can contribute to maintaining his or her
own health and, specifically, how and what prc-
ventive services are offered. ?

a
”

OHMO Prevention Highlights

Coordination with Constituent Associations. The
OHMO provides consultation services to the Group
Health Association of America and the American
Assoctation of Foundations for Medical Care on
health promotion actvities,, program develop-
ment and wdentification of industry-wide wsues.

*On September 1, 1982 the Oftie, vt Health Mantepane

" Organizativns (QHMO) became part of the new Health Re

sources and Services Administration The programs and ac
tivitics described in this section reflect the operation of the
OHMO as a scparate entity during 1981 and the first aight
months of 1982,

Aruitoxt provided by Eic:
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Prevention. Program Demonstranon: As a joint
venture with the Office of Health “Information,
Health Promotion and Physical Fitness and Sports
Medicine, QHMO is co-sponsoring two demon-
stration projects to evaluate the effectiveness of
health promotion services delivered in a clinical
setting. One of these projects assesses the poten-
tial for reducing infant mortality by providing
HMO-based prenatal nutrition counseling for high-
risk pregnancies, and the other focuses on HMO-
based counseling on the.use of infant auto re-
straints. 5

Office of Internatlonal Health
(OIH) *~°

The Office of International Health (OIH) pro-

_ vides leadership, formulates overall policy, and

assures coordination of the Department’s inter-
national health activities. In this regard, the Office
is the official liaison agency of the U.S. Govern-
ment in rclatlonshlps Wwith international health or-

ganizations, notably the World Hcalth' Organi-

zation (WHO) and Pan” American Health
Organization (PAHO). OIH facilitates and co-
ordinates the participation b the PHS agefcies
_int binational, relationships with more than 20
“countries. Mziny of these relationships involve
prevention and prevention- related\activities. Ih-
ternational cooperation on prevention-related re-
scarch presents myriad opportt nities for further-
ing knowledge about theﬁmigi?:
of disease.” For example, cross-national studies of
the incidence of cancer, hypertension, and lung
discase provide important insights to the caus-
ative factors of these problems and how they might
be prevented.

s and prevention’

P

OIH Prevention Highlights * -

WHO “Health for All by the Year 2000" Strategy”
Development. Efforts begun in 1980 to formulatéy,

a U.S. strategy and plan of action for imple-
menting domestic activities to reach ‘the WHO
goal of “Health for All by the Year 2000,” con-
tinued n 1981, the principal task being to incor-
porate the Administration’s proposed changes in
U.S. health policy. Disease prevention gnd health’
promotibn remain major tenets of the U.S. strat-
egy. The primary aim of this WHO-stf4tegy is “the

attainment by all citizeng of the world by the year -
2000 of a level of health that will permit them to -

lcad a socmlly and economically productive life.”

U.S.-Egypt Health Cooperation. In June 1981, the
United States and the Egyptian Ministr}' of Health
reached agreement to expand their joint activities
in diarrhéal disease research and nutrition inter-
vention. The objectives of cooperation in the diar-
rheal disease arca are to determine the most ef-
ficacious, practical andcost effective means for
the lntcrruptlon of infection and discase trans-
mission and to evaluate preventive tools. The nu-
trition activities will focus on the interaction be-
tween diet and infant growth patterns, particularly
during the weaning period. *

.
. .

U.S.-';’eople’s Republic of China Health Coopera-
tion. Activities are now under way for several pre-
vention related activities under the protocal signed
in 1979 between the U.S. and the People’s Re-
public of China. This work includes, among other
activities, cooperation on new approaches’to re-
scarch on the epidemology and control of influ-
enza and exchange of information on the appear-
ance of new strains of influenza virus. Research
studies W|ll also be conducted in the areas of‘can- .
9

~
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The Alcohol ngg Abuse, and Mental Health
Administration is the Federal agency specnflcally
mandated to prevent and rcdu;e alcoho] abusc
.and alcoholism, drug abuse, ahd’mental and emo-
tional illness. AbAMHA conducts and supports
research into the causes of these discases and dis-
.orders and develops new approaches for preven-
tion and treatment, With passage ‘of the ‘Budget
" Reconciliation Act of 1981 (P.L. 97- 35) most of
the resourees used for prevention services, pro-
gram development, and capacity building were in-
corporated into the Alcohol, Drug Abuse, and
Mental Health Services Block Grant. States must
use at least 20 percent of the alcohol and’ drug
abuse block grant funds for prevention and early
intervention. Consultation and education will con-
tinue tobe an essential service of community men-
tal health centers funded with block grant’funds.
ADAMHA will continue to giye priority to pre-
vention, both in preveition lg'_search and in its
overall national leadership role.

kY

ADAN%HA Prevention Highlights,
I"ublication of ADAMHA Prevention Policy and Pro-
grams. In June 1981, the agency published

’ »

N

ADAMHA Prevention Policy and Programs 1979~
1982. This publication was the outgrowth of a pol-

icy development process conducted by the agericy,,

which began with the National Prevention Con-

_ ference in September 1979, and involved medical’

authorities, State and local program officials,-and
other pteverntion-oriented groups. The publica-
tion sets forth policy posmons on.prevention con-
cepts, social chan},c evaluation, joint program-
ming and fundmg, and describes Institute programs
and plans .

National Conference on Health Promotion/Preven-
tion of Alcohol, Drug Abuse, and Mental Health

. Problems in Industry. The Alcohol, Drug Abuse,
and Mental Health Administration sponsored a *

Conference on "Health Promotion and the Pr%-
vention of Alcohol, Drug Abusc, and Mental ~
Health Problems. at the, Worksite on June 16—17
1981 in Washington} lﬁ.C The purpose of ‘the
conférence was to assess theyextent to which al-
cohol, drug abuse and mental health activities have
been ,adapted tothe worksite’and to gain insig.t

into existing programs as a basis for building new

ones. More than 200 ledders in health promotion/
disease .prevention fields attended, tepresenting

<
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labor, management, research and academic com-
munities, and national, State, and local preven-
tion programs. _ .

ADAMHA-CDC Workshop on Adolescent Health
PromotioniPrevention Programs in the Schools. A
workshop on the role of schools n preventing-ad-
olescent health problems was spunsored jointly by
the Alcohol, Drug Abuse, and Mental Heglth
Admimstrafion and the Centers for Disease Con-
« trol on October 6-7, 1981. Fourteen consultants
. from the schgol administrafion, health education,
=health, alcyﬁol drug abuse, and mcntdl health
R, fields attended the meeting which focuscd én ways
to better integrate alcohol, drug and- mental and
general healthr promotion/preventiofi principles into
school management policiesi-health services, and
curricula. Participants also proposed a model for
Federal-State-local and intra-State cooperation and
planning to achieve more scientifically based and
effective prevention efforts in schools, and rec-
.- ommended ways to improve dissemination of in-
’ formation and models to State and local school
districts. o\
f v

Project Sleep: National Program in Insomma and
Sleep Disorders. 1he National Insutute of Mental
Health was designated as the lead agency to plan

nosts, treatment, and management of mnsomnia

praviding information to the public about insom-
nia and sleep disorders, including the risks and
benetits ot sleeping pills, and ldcnufymg research
needs, disseminating new, information from re-
search, and working with other Federal and pri-
vate orgamigations to support important research
areas. In implementing these goals, curnicula for
medical schools and continuing medical education
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and implement the goals of. improving the diag-.

and slecp disorders by health care professionals, -

*

,, . v

(CME) courses have been developed. A strategy
for implementing these programs has veen de-
veloped in cooperation with the Upjohn Com-
pany. At least 106 medical schools have agreéd to
use the curriculum and 67 volunteer sleep experts
will conduct CME courses. A consumer worhshop
on diagnosts and treatment of insomnia has been
completed. Patient cducation has been effected
tklruugh newspaper and magazine articles, radio
and television programs, pamphlets, and a clear-
inghouse for sleep .information. During 1982,
priorities are being glvcn to CME and medical
<school education, and achievement of scientific
consensus on imiportant sicep-related issues and
disscrgination of thcse findings.

L]

P
National Institute on Alcohol ~
Abuse and Alcoholism (NIAAA)

The long-range goal of the National Institute on

.~ Alcohol Abuse and Alcoholism (NIAAA) is pre-

vention of alcoholism throuzh effective programs,
including public education about the public health
aspects of alcoltol use. A short-term goal is the
provision of quality treatment and rehabilitation
services in commutitics. NIAAA supports re-
search, traming, and education programs designed
to 1dentify causes of alcohol problems and meth-
ods to prevent or treat alcoholism. The Institute’s
major facility for collecting and disseminating data
15 the Ntional Clearinghouse for Alcohol Infor-
mation (NCALI). In 1981-82, NCALI answered
thousands of requests for alcohol information.
These requests came from the general public as
well as from researchers and clinicians in the al-
cohot field. In 1982, NCALI sponsored several
workshops bnnglng togcthcr u.ers of NCALI ma-
terials and services in order to learn how to serve

N 107

user needs more effectively. NCALI has also cre-
ated numerous three to five page state-of-the-art

,summaries on topics of high interest to clearing-

house users. Written in a non-technical manner
witlfreferences, these summaries, entitled In Briefs,
are used by NCALLI staff to respond to informa-
tion requests from various audiences Topics for
the In Briefs cover a wide range of issues, such
as. “Physiological Effects of Alcohol,” *“Alcohol
and the Military,” ““Alcohol and the Family,” and
“Alcoho! and the Elderly.” :

NIAAA Prevention Highlights

Secretarial Initiative. In October of 1982, the Sec-
retary of the Department of Health and Human
Services launched a %ajor initiative to combat al-
cohol problems of teenagers. The initiative in-
cludes model dissemination programs, joint ini-
tiatives with the private sector, and interagency
cooperative efforts. During 1982, the Department
will convene 10 regional conferences ‘to help
teachers. school principals'and adl‘mmstrators PTA
reprgsentatives, school board members and others
in local communities around the Nation start al-
cohol.and drug abuse prevention and education
programs. These meetings will spread information”
about five model education programs which have
been found promising in a five year evaluation by
NIAAA. DHHS will sponsor a series of regional
meetings in the summer of 1983 with the goal of
training program administrators in assessing the
need for and designing comprehensive treatment
services for youth. Private industry will be en-
couraged to endorse and support these prevention
and treatment programs in their communities
Secretary Schweiker will also call a Secretarial
Conference in Washington in the spring of 1983




Aruitoxt provided by Eic:

ERIC

to draw national attention to the work of a grow-
ing youth movement called Students Against
Driving Drunk (SADD). Secretary Schweiker will
ask other cabinet officers to join in the effort As
part of the initiative, the various components of
DHHS will collaborate in research, education,
prevention and treatment activities which have any
bearing on teenage alcohol abuse.

NIAAA Public Education Campaign. NIAAA is
conducting a mass media program aimed at edu-
cating the public about alcoho! problems among
women and youth The campaign has developed
television. radio. and print materials on fetal al-
cohol syndrome. alcohol problems among women,
and alcohol problems among youth, including
drinking and driving The NIAAA Public Edu-
cation. Campaign materials were disseminated
through a multi-level strategy. First, radio and
television public service announcements were de-
livered to broadcast outlets at national, State and
local levels. Second, print materials were dissem-
inated through a variety of outlets including vol-
untary groups and organizations serving women
and youth Third. national, State and local or-
ganizations and State Alcoholism Authorities were
involved in the development of program activities
in support of the campaign. This integrated strat-
egy has made it possible to supplement informa-
tion provided to target audiences through the mass
mcdia with personal involvement in campaign-re
lated projects at the local level The campaign was
launched nationally in January 1982 A compre
hensive cvaluation of the campaign is planned.
The evaluation includes an analysis of the cam
paign’s cffectiveness in gaining air time for alcohol
messages and assessment of the various dissemi-
naticn activitics used Evaluation to date indicates
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.

the campalgn is effectiv cl) reaching the target au-
diences.

Prevention Policy Research. Through its Researchs
Demonstration Grant Program, NIAAA sup-
ported a number of research projects aimed at
increasing our understanding of significant policy
issues such as minimum age restrictions, control
of alcohol outlets, licensing restrictions, and zon-
ing. One grant is supporting research on the use
of computer simulation as a tool for developing
alcohol abuse prevention policy at the local level.
Two other NIAAA supported studies are looking
at the impact of raising the mimmum purchase
age on drunk driving crash rates among the age
group affected. No new community prevention
grant awards were made by NIAAA during FY
1982 as these funds were incorporated nto the
Alcohol, Drug Abuse, and Mental Health Serv-
ices Block Grant. Alcoholism prevention, how-
ever, will remain a high priority in the research
program of the Institute, NIAAA will continue to

. solicit applications for and seek to fund Prevention

Research Projects. NIAAA recognizes the need
for prevention research that focuses on the de-
velopment and 1dentification of fundamental in-
tervention techniques that can provide a basis for
the subsequent development of prevention service
programs.

<

Dissemination of Prevention Information. NIAAA'S
Prevention Branch assists interested States and
local communitics in the development of new cf-
fective prevention projects and implementation of
alrcady tested prevention models through various
technology transfer modes. Information is pro-
aided on cxemplary intervention strategics in-
JJuding in-school alcohol cducation curriculum,
tcacher training, and peer group modeling. The

5
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Institute also disseminates information from such
projects to the general public, rescarchers, alco-
holism clinicians, and special population groups.
Information on the impact of various public health
policies, such as minimum purchase age choices,
is also relayed to the field.

Prevention Publications. In 1981, NIAAA pro-
duced a research monograph on services to chil-
dren of alcoholics and a manual, entitled Spec-
trum, on prevention programs for women's
organizations. In 1982, the Institute published a
brochure, For Women Who Drink, and other ma-
terials as a part of the media campaign. A Guide-
book for Planning Alcohol Prevention Programs
for Black Youth was also produced. Alcohol and
Health Monograph No. 3, Prevention, Interven-
tion and Treatment. Concerns and Models was also
developed. k

-

National Institute on Drug Abuse

. (NIDA)

Tlie long term policy of the National Institutc on
Drug Abuse (NIDA) has been to play a knowl-
edge development and technical assistance role in
drug abuse prevention and to rely upon the States,
local communities and volunteer organizations for
service delivery. Since the advent of the block
grant program, which shifted the responsibility of
the State Prevention Grant Program to the States,
NIDA has placed increased emphasis on the de-
velopment of State capacity through technical as-
sistance efforts which focus on community mo-
bilization and coordination between the public and
private sectors, increase in knowledge develop-
ment through funding research projects, special
studies or surveys. development of scigntific find-

) . 7053

109




ings concerning drug use trends, and dissgmina-
tion of information to the scientific community
and the general public NIDA currently supports
drug abuse prevention efforts in four prinicpal areas*
prevention research. technical assistance” com-
‘munity resource mobilization, and public infor-
mation and education

~

A
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NIDA Prevention Highlights

Prevention Research. For the past five years, NIDA
has placed high prionty on the carcful evaluation
of a number of drug abuse prevention strategics
targeted at teenagers. Research has been directed
* at systematically determining the effects of spe-
cific strategics to prevent, delay, and reduce the
onsct of drug abuse and related social problem
behaviors. These approaches can be subdivided
into generic programs (attective education amd al-
téroatives) and proggams more specifically strue-
tured to ,provide information and directed edu-
cational experiences designed to reduce drug usage,
Both the generic methods and many drug infor-
mation programs have shown little effect in de-
terring drug use. There is, however, arowing evi-
dence that *‘saying no” strategics, developed
initially in the smoking prevention ficld, may suc-
cessfully prevent the onset of dfug use by adoles-
cents. Positive peer pressure techniques focus on
the use of peer role models to train youngsters
that saying *'no" to cigarettes is socially acceptable
and the desirable thing to do. Researgh data sug-
gest that programs structured on the same prin-
ciples but aimed more consciously at alcohol, mar-
ijuana, and other ilficit drugs have the potential
to prevent adolescents’ use of psychoactive sub-
stances. NIDA is currently concentrating much of
' its prevention research program toward devel-
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their efficacy and cost cffectiveness. -

State Drug Abuse Prevention Grant Program (SPG).
Virtually every State and territory has received a
NIDA grant to carry out prevention activities under
the SPG. In each participating State of territory,
a prevention coordinator supervises program
planning, service delivery and’ evaluation. State
prevention coordinators provide technical assist-
ance, and disseminate prcve'ntion materials and
techmques to communities, and collaborate in es-

.tablishing a network through which States can share

information and technical assistance. During FY
1981, the SPG program continued to expand pre-
vention programniing focused upon parents and
families. .

Project Pyramid. During the last six years, Project
Pyramid has disseminated the state-of-the-art in
prevention technology, provided technical assist-
ance to State and local prevention programs, and
sponsored training workshops for State agencies:

National Prevention Evaluation Resource Network
(NPERN). During 1981, the NPERN, a NIDA as-
sisted consortium of States, continued to develop
prevention rescarch techniques and provide train-
ing in evaluation to State and local drug and al-
cohol abuse prevention programs’. This innovative
effort to assist States in designing effective self-
evaluation tools, methodologies and protocols has
received wide acclaimi from the State prevention
community during its three year development and
implementation phase. As a result of this project,
a state-of-the-art_handbook for evaluating drug
and alcohol abuse prevention programs has been
developed and shared with State and local pro-
grams across the country. .

-
«

The Center for Multicultural Awareness. The Cen-
ter for Multicultural Awareness (CMA) responds
to the need for developing prevention materials
and programs taillored to the needs of ethnic mi-
norty groups. These groups include Asian/Pacific
Islanders, Blacks, Mexican Americans, American
Indians, and Puerto Ricans. CMA provides tech-
mcal assistance to single State agencies and Amer-
ican Indian tribal cntitics, develops drug abuse
prevention materials, provides translation serv-
ices, conducts workshops in multicultural drug
abuse prevention, and advises NIDA on minority
issues and drug abuse prevention strategies The
National Clearinghouse for Drug Abuse Infor-
mation disseminates the ,materials CMA pro-
duces. While funding for many of these prevention
programs is now subsumed under the Alcohol,
Drug Abuse and Mental Health Services Block
Grant. NIDA will continue to assist the States,
private industry, and commuriity groups in de-
veloping innovative and effective drug abuse pre-
vention programs, particularly among high risk
groups. .

Parent Action Groups. One of the major devel-
opments in drug abuse prevention in recent years
has been the rapid-growth of parent action groups
which™seek to reduce youthful drug abuse. The

parents groups work to create a climate in which*
the community as a whole, including the schools,
is “actively concerned about drug use and estab-
lishes broad prevention systems. There arc now
well over 3,000 drganized groups of parents work-
ing to promote an environment which children are

getting “don’t do drugs” ‘messages from parents, i
schools, the media, and the community at large.
NIDA has published a varicty of materials for the
usc of parents groups, has provided technical as-
sistance, and has recently convened a number of
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regional ‘conferences and family collaboration
workshops designed to support the movement and
increase coordination among the States. Work-
shop agendas were developed by planning teams
which included representatives from NIDA, the
host Single State Drug Abuse Agency, State Pre-
vention Coordinators within the regions, and local

parents groups.

Channel One. NIDA has promotéd community re-

" “source mobilization throughout the nation via

ERIC
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Channel One, in which the public and private sec-
tor work together to initiate alternative preven-
tion programs for youth who participdte in proj-
ects to benefit their local communities. Over 150
projects inyolving more than 80 private sector
business entities are in operation in 46 States and
tegritories.

Scott Newman Award. NIDA is wllaborating with
the Scott Newman Fyundation in the development
of the Scott Newman Award for television pro-

grammers who broadeast TV shows that convey

a strong drug prevention theme. This effort could
influcnce, and it is hoped curtail, the kinds of pro-
drug messages that appear sumetimes  uncon-
sciously or inexplictly in the TV medium.

Marijuana Public Service Announcements. To con-
tinuc cfforts to keep the public, and youth inpat-
ticular, awarc of the health and psychological of-
feets of marijuana, NIDA is producing six
marijuana public scrvice announcements (radio
and TV) to be released in Spring, 1983. The pur-
puse of the marijuana spots is to stimulate audi-
onees to write tu NIDA for information on the
health cypscquences of marijuana.
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National Institute of Mental Health
(NIMH)

The National Institute of Mental Health (NIMH)
conducts and supports research into the causes,
prevention, and treatment of mental and emo-
tional disorders. Special areas of research in 1981
were schizophrenia, severe depression, child men:
tal health, mental health aspects of crime and de-
linquency, minority group mental health, metro-

politan problems, mental health of the aging, and *

psychopharmacology. NIMH trains mental health
workers, distributes; mental health information,
and collects and disseminates relevant -statistical
data. .

NIMH Prevention Highlights

NIMH Prevention Office. In the Fall of 1979, the
Office of Prevention was established within the
Office of the Director, NIMH. The office serves
as the NIMH focal point for activities related to
the prevention of mental illness and the promotion
of mental health. As such, it coordinates and de-
velops Institute- wid? pulicies for prevention goals,
priorities, and programs. The main functions of
the office are to stimulate, develop, support, co-
ordinate, and monitor activities rélated to the pre-
vention of mental illness and the promotion of
mental health in the areas of research, training,
services, and education and to collaborate with
NIMH Divisions in the administration of such ac-
tivities. In addition, the office initiates collabo-
rative efforts with other Federal, State, regional,
andlomlagunuub soluntary orbanlzatlonb pubhu
and private educational agencies, and organiza-
tions representing service providers, scientific

“

groups, and service consumers to facilitate pro-
gram development.

2

Prevention Research. In FY 81, NIMH committed
$3.936 millidn for prevention research. A total of
26 research grants, two Interagency Agreements,

and one contract were supported with these funds."

In addition, prevention monies were used to sup-
plerient the ongoing NIMH-sponsored Epide-
miological Catchment Area Projects program.
Areas of emphasis included the ympact of marital

“ disruption on children, the effects of severely dis-

turbed parents on children, high risk factors in
depression, minorities, and stress. During 1981,
two new program development mechanisms were

initiated: research planning workshops and com-

missioned-statezof-the-art research monographs.
Research planning’ wdrkihops were held on the,
use of the media to reducestress and anxiety, and
the prevention of mental illness in American In-
dian and Alaska Native communities. Six state-
of-the-art research monographb were commis-
siuned on such subjects as primary prevention pro-
gram ualuaﬁon conflict resolution, prevention
of psychological casualties related to commumty
disruption, mobihzing support networks for the
prevention of psychopathology, and stressful hfe

event theory and rcscarc’h.

< »
Preventive Intervention Research Centers. In May
1982, NIMH announced a new grant program to
suppurt the catabhshmcnt of Preventive Interven-
tion Research Centers. The objective of the Cen-
ters program is to stimulate prevention research
dimed at developing effective, well-evaluated early
prexentive intervention program.models which can
be adapted to other settings. The first round of
applications-will be received in November 1982.
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Mental Health Systems Act. During FY 1982, NIMHQ

began efforts to |mplement Section 325 of the
Mental, Health Systems Act (Section 455 of the
Public. Health Service Act) which requires that
NIMH design national goals and establish national
priorities for the prevention of mental illness and
the promotion of mental health, encourage and
assist local entities and State agencies to achieve
these goals and priorities, and develop and co-
-ordinate Federal prevention f~licies and pro-
grams to assure increased focus on the prevention
of mental illness and the promotion of mental
health. Activities conducted include studies fo-
cused on prevention and mental health policy, los
cal mental health consultation and education ef-
forts, identification of prevention/promotion
programs which have evidenced significant prom-
ise, and development of instruments for identi-
fying and assessing prevention content in psychia-
try and psychology training. ¢

~

Research Planning *Workshops. NIMH convened
eight research planning workshops during 1982,
involving over 150 senior research experts. The
workshops covered a wide variety of research is-
sues such as: developmen;\and evaluation of pre-
ventive intervention strategies, psychlatnc epi-
demiology and primary prevention, key issues in
the planning and implementation of prevention

-research, and the deS|gn and conduct of cost-efs

1

fectiveness and cost-offset résearch in primary

- prevention. Several proceedings documents are in

™

preparation. Funds were also provided for the

planning phase of seven state-of-the-art work-
shops to be held in FY 1983. Topics to be covered
by these workshops include: ethics and primary
prevention, prevention ‘research relevant to State
mental health programs, healthy family iunction-
ing, health psychology, and psychoeducational ap-
proaches to the prevention of depression.

+ '

The major goal of the Centers for Disease Control
(CDC) is to lead public health efforts to prevent
unnecessary disegse, “disability, and death. CDC
pursues this goal through intermediate outcome
goals—prevention and control of infectious dis-
ease; prevention of disease, disability, and death
associated with environmental and workplace haz-
ards; prevention and control of chromc diseases;
and the promotion of health. In addition, CDC
provides support to local, State, academic, na-
tional, and international efforts in disciplines basic
to prevention—epidemiology, laboratory sci-
ences, health education, and training.
%«

CDC Prevention Highlighis

Preventive Health and Health Services Block Grants.
To provide States with funds for preventive health
services for individuals and families, elght pro-
grams were consolidated into the Preventive Health

and Health Services Block Grant. The uses of the,

block grant include supporting comprehensive
public health services, community-based risk re-
duction programs, detection and preventlon of hlgh
blood pressure, emergency medical services, To-
dent control, community fluoridation, home health
services, rape prevention and crisis services, and
other prevention programs proposed by in-*ividual
States. For Fiscal Year 1982, 53 grants were
awarded to 48 States and five other jurisdictions.
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benteE for Environmental Health
(CERH)

~

The goal of the Center for Environmental Health

i5 to prevent ur control environmientally related
health problems occurnng outside the workplace.

To accomphish this, the Center conducts programs-
dmz,nud to assist the public health community in
the sunullanu.. investigation, analysis, preven-
tion angd control of environmentally induced health
prublumb such as cancer, ‘birth defects, injunes,
environmental hazards and related chromc ds-

cases. As the focus within DHHS tor environ-

mental health, the Center has been authogized to
act on behalf of the Department for the health
activities to be conducted under the Comprehen-
sive Environmental Response, Compensation and
Liabihty Act of 1980 (Supertund). The Center also
serves as the coordinating pont in PHS for the
review of Environmental Impact Statements (in

~ accordance with the National Envirgnmental Pol-

icy Act) and for radiation emergency planning to
betterrespond to acadents such as the Three Mile
Island nliclear reactor leak. ’

CEH Highlights .

Birth Defects Monitoring Program. This program
was implemented in 1974 It maintains currerit,
national surveillance of birth defects among about
25percent of U' S births Some 150 separate birth
defect categories are monitored for incidence
trends This program will allow the Center to de-
termine the effect of environmental agents on birth
defects octurrence and will indicate progress or
lack of progress in reducing birth defect occur-
rence.

o
f >
<

Veterans Birth Defects Study (Agent Orange). Agent
Orange, a defolient used in Vietnam to deprive
the enemy’of natural ground cover, has been sus-
pected of causing birth defects in children of U.S.
Armed Forces exposed to Agent Orange. This
study, a major epidemiologic analytical study, will
assess the possible relationship of birth defects in
the offspring of veteraus of service in Vietham.
The study will draw on the Metropolitan Atlanta
Congenital Defects Program (MACDP) as a data
base source for defect cases. The MACDP main-
tains a registry of all babies born with birth defects
detected near birth in the five county metropolitan
Atlanta area and provides an excellent base for

studies of this type.

Genetics. The health effects of environmental ex-
posure are influenced by the unique genetic makcup
of each individual. Environmental factors cap in-
duce genetic damages in both somatic cells and
germ cells. The. genetic changes in somatic cells
may lead to cancer and gene damage in germ cells
can result in poliution of the human gene pool
causing increases of genetic diseases in future gen-
erations. The Genetics Laboratory of the Center
is becoming concerned with the quantification of
cellular and genetic damage (chromosome hrcaf(-
age, sister chromatid exchange, chromosomal
fragile sites, cell metabolic assays) resulting from
exposure to environmental, agents. Research
methods are being apphed to a study of human
cells in order to refine, umprove and establish as-
say systems which will allow detection of human
susceppibility to cnvnronmentalbtoxins.

Detection and.-Measurement of Toxic or Hazardous
Substances. As more toxic chemicals are used by
industry and agriculture, the threat of human ex-
posure becomes greater. The Center is concerned
with this threat and through the Clinical Chem-

-

»
-

istry and Toxicology Laboratories is attempting to
address the problem. Low level exposure to chem-
ical agents and resultant impact on human health
must be assessed in order tu provide, appropriate
protection to the community. The mass spectrom-
eter, recently installed and’ calibrated at CDC,
allows the Clinical Chemistry Division to detect
and measure chemical substances such as poly-
brominated biphenyls (PBB's), polychlorinated
biphenyls (PCB’s), dioxins, metals and other ele-
ments at trace levels in environmental and biologic
samples. Definitive identification and quantifica-
tion of trace organic compounds such as these is
the first step in evaluating the impact of toxic
chemical exposure on the human system.

Superfund. Congress, recognizing the need to help
States and local communities address the growing
problem of dealing with tQxic chemical spills and
waste duinp hazards, established the Comprehen-
sive Envirghmental Response, Compensation Li-
ability Act of 1980. The Act established a fund
through a system of tariffs on the manufacture of
toxic substances, for addressing these hazardous
situations. Under the authority of the Act, DHHS
is responsible for the:health aspects of the program
the lead for which has beeh delegated adminis-
tratively to CDC. Within CDC, CEH, through the
Superfund Implementation Group, developed and
is implementing a comprchenswe program to ad-
dress the environmental hazards posed by these
dumps and toxic chemical spills utilizing expertise
from various PHS agencies. These activities are
being carried out in" cooperation with EPA and
other Federal, State and local agencies.

Natural Disasters. Weather and geologic phenom-
ena, such as heat waves and volcanic eruptions,
pose hazards to the health and well-being of the
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« community. The Center has responded to these
envirpnmental problems by evaludtiig their ith-
pact on human life. During and immediately after
the Mount St. Helen's volcanic eruption, the Cen-
ter undertook evaluation of the health effects from
ash inhalation and developed studies to analyze
the long-term cff‘ccls on health and the environ-
ment. :

-

Center for Health Promotion and
Education (CHEE)

‘The goal of the Center fgr Health Promotion and
Education (CHPE) 1s to reduce preventable mor-
bidity and mortality and improve the quality of
life. More particularly, CHPE 1s concerned with
preventable discases and conditions where human
behavior is the cause, and where personal choice
about behavipr change 1s the solution of the pre- -
ventable problem. The CHPE carnes-out its work
in collaboration with Federal and non-Federal
gavernmental agencies, international, and private
sector organizations and professional societies in
health promotion and education rescarch and pro-
grams which address health-related behavior. Arcas
of involvement are-reproductive health. including
family pianning; nutrition: smoking; alcohol;
physical fitness: stress; violence; and injuries.
CHPE's activities in support of this mission in-
clude epidemiologic behavioral and evaluative re-
search, discase and risk factor surveillance and
data analysis, demonstration programs involving
innovative health promotion and education ap-
proaches and methodologies, and capacity build-
ing involving technical assistance, training, and
consultation activities as well as encouragement «
of incresdsed societal interest 1n health promotion
and education activities. ,

CHPE Prevention Highlights

Nutrition Surveillance, The Center is working with
40 Staic health departments to establish a system
designed to monitor continuously the status of the

major nutrition problems in the United States. .

Twenty-five States currently have aperating nu-
trition surveillance systems; three new States be-
gan submitting data in FY 1981. The system en-
compasses about 2,200 service delivEry clinics which
turmish data from approximately 900,000 screen-
ing and follow-up visits gach year. Pregnancy nu-
"trition surveillance. designed to monitor the prev-
alence of common nutrition problems among high-
Jrisk pregnant women, is under way in 12 States,

Health Education-Risk Reditwction Program. In 1981,

the Health Education-Risk Reduction Program
provided approximately $13 million to States and
territories to support projects to reduce the risks
of premature death and disability associated with
health behaviors. The 156 local intervention proj-
ects, which included a $10 million grant program
for.smoking and alcohol intervention demonstra-
tion programs, targeted problems such.as smok-
ing. alcohol abuse, obesity, lack of exercise, high
blood pressure, and'stress. State-level projects fo-
cused on determining risk factor prevalence. es-
tablishing systems for acquiring chronic discase
morbidity and mortality data, and establishing ef-
fective working relationships among various health
and community agencies to-ichieve an organized
approach to risk reduction.

Health Risk Appraisal. During FY 81, the original
health risk appraisal questionnaire and software
designed by the Canadian Health and Welfare
Ministry was revised to reduce errors in complet-

ing the form, to include 6increased emphasis on

v

. M T b

precursors related {o homicide and suicide, and
to improve the ¢larity of the coinputer feedback,

Thjs revised version is being tested and appro- -~

priate changes will be incorporated. The Center
is also conducting ficld trials to test the appro-
priateness of health risk appraisal questionnaires
for Black and Hispanic populations. Further work
was initiated to review and update data bases on
methodologices for assessing individual risk for car-
diovascular discase and traumatic injury and to
provide the structure for updating assessment of
risk for all causes of martality included in health
risk appraisal, .
L]

Violence. The Center has begun several initiatives
to improve estimatesof the incidence of child abuse,
homicide, ind other forms of violence. CHPE col-
laborated with tlie National Center on Child Abuse
and Neglect, the National Center for Health Sta-
tistics. and the FBI-Uwiform Crime Reports to
examine the problems of child abuse fatality .child
homicide, and adult homicide at the national lgvcl.
CHPE also used data from the Georgia Child Abuse
Central Registry to illustrate a technique for dif-
ferentiating surveillance artifacts from character-
istics related to increased child abuse risk.

Reproductive Health Surveillance. CHPE initiated

a large scale epidemiologic case control study to®
determine the association between oral contra-
ceptive use and subsequent risk of breast, endom-
etrial, and ovarian cancer. During FY 81, eight
tumor registries began enrolling cases; prelimi-
nary analysis of the six months of data has begun
and will be published in FY 82. Surveillance ac-
tivitics were also maintained for morbidity asso-

_ciated with surgical sterilizations. maternal mor-

tality, and abortion-related morbidity and mortality.
¢

~
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Center for Infectious Diseases
(CID)

‘ *
The imission of-the Cenpter for Infectious Diseases
(CID}) 1s to prevent unnecessary infectious disease
morbidity and mortality through research and

services. To accomplish this, the Center conducts

- &
a national program to improve the identification,

investigation. diagnosis. prevention and control of
infectious diseases, including (he evaluation of
candidate vaccines of public health importance.
The Center provides laboratory diagnostic serv-
ices to State health departments and other qual-
ified health care providers. on the basis of unmet

national needs, and provides for the transfer of
new diagnostic technologies to the public and pri-
vate sectors. .

‘ .

CIDuPrewention Highlights
Pretemwn/ControI of Hepatms Through studies in
several major U.S. cities, hepatitis A has been
shown to be transmitted by diapered infants in
day care centers and therefore can pose a major
threat to those areas having large day care cénters
uuin;, for infants and toddlers. Subsequent stud-
ies, using gamma globulin, demounstrated that
hepatitis outbredks in day care centers can be con-
trolled. Hepatitis B causes acute hepatitis. chronic
hepatitis leading to cirrhosis. and can lead to can-

"ot of the liver. A CDC study of 1,400 recipients,

half recerving a placebo and half receiving o new
commerclal vaccine, has demonstrated that the
vacdne 1s highly efficacious and safe. A demon-
stration project is planned to assess the public
health impact achicved by targeting the vaccine
tu thuse persons in the community at highest rish
of acquiring infection.

: 120

Toxic-Shock Syndrome. Toxic-shock syndrome, a
recently identified illness that primarily affects
young women of menstrual age. continued to be
a high-priority for CID. An epidemiologic study

identified a specific tampon brand as associated’

with a markedly elevated risk of the disease; the
brand was withdrawn from the market by the man-
ufacturer. CID has continued surveillance on the
disease since that time, demonstrating that cases
are still occurring. Other studies have documented
an association of Staphylococcus aureus as the
probable ctiologic agent of the disorder, and iden-
tified factors influencing carriage and production
of a toxin which may be responsible for the dis-
ease. ’

_Fingerprinting. The ribonutleic acid (RNA) oli-

gonucleotide fingerprint technique has been ap-
pliéd extensively as a means of elucidating the
origin and spread of epidemics caused by arbov-
iruses (e.g., dengue, yellow fever, and certain types
of viral encephalitises), as well as the stability of
arbovirus vaccines. This technique, which pro-
vides an analysis of the genetic material of an
arbovirus, allows detailed comparisons between
virus strains of different origin and represents an
eatremely powerful molecular tool for answering
epidemivlogical and virologieal questions. For ex-
anlple, recent studies have shown that dengue vi-
rus strains indistinguishable by all other means can
be classified according to their geographic origin.
An analysis of RNA fingerprints revealed that the
eptdemic of dengue type 2 1n the Canbbean in the
1970 was the result of mtroduction of dengue
virus frum the South Pacific. Other studies have
shown that commercially-produced _ellow fever
vaceines differ depend.ng on the substrain ongin

of the vaccine stocks and that vacune genetic sta-.

bility and possibly safety can be assessed by gen-
ome analysis.

¢
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Hybridomas. Considerable progress has been made
in the development and application of this new
technology which makes it possible to ‘produce
virtually unlimited supplies of a wide variety of
antiBodies of desired specificity. CDC uses hy-
bridomas and other rflew techniques in molecular
biglogy to develop new methods of diagnosis, de-
velop highly specific reagents, identify etiologic
agents and develop new methods for purification
of microbial antigens. Among the ways mono-
clonal antibodies have been used are to differ-
entiate influenza A strains and to distinguish be-
tween two strains of Lassa virus isolated in West
Africa and Mozambique. Monoclonal antibodies
produced against cytomegaloviruses, herpes sim-
plex viruses, and varicella-zoster (chickenpox) vi-
ruses are now being evaluated for their'usefulness
in detecting varjations in strains. The use of this
technique will also contribute to the improvement
of existing and development of new vaccines and
immunotherapeutic products.

Center for Prevention Servxces
(CPS)

The Center for Prevention Scrvices plans, directs,
and coordinates national programs to assist State
and local health agencies in carrying out their re-
sponsibilitics for preventive health services. The
CPS provides financial and technical assistance to
aid State and local health departments in estab-
lishing and maintaining prevention and control
programs directed toward such health problems’
as vaccine preventable discases, sexually trans-
mitted discases, dental discase, diabetes, and tu-
berculosis. It also administers a national quaran;
tine program to protect against introduction of
diseases from other countries. The CPS maintains

59

123




a high level of operational knowledge related to
the nature, scope, and occurrence of preventable
health problems and conducts research to evaluate

and improve the application of current technology .

to therprevention of disease.

CPS Prevention/Highlights

Childhood Immumization. The success of the Na-
tional Immunization Initiative (conducted from
April 1977 to October 1979) formed the founda-
tion tor the achievement of the current high 1m-
munization levels in the Nation’s children. Con-
centrating hirst on school-age children, intensive
immunization activities resulted in the following
protection levels tor schoul entrants, assessed-dur-
ing the 198U-81 school year. 96 percent for mea-
sles and rubella, 95 percent for pohio, diphtheria,
tetanus, and pertussis, and 90 percent for mumps.
These levels led to record low numbers of cases
of five of these discases in 1980—a trend which is
continuing 1n early 1981. Due to this reduction,
the goal of eliminating indigenous measles in the
United States 1n 1982, 1s technologically attaina-
ble.

Diabetes Control. Diabetes afflicts more than 5.5
million Americans. The disease 1s the leading cause
of adult blindness, and 1t subjects 1ts vicums to

-

many devastating, and sometimes fatal, eompl-

cations. Diabetics are more than twice as suscep-
tible to coronary heart disease and stroke as the
general population. Diabetics show an almost 40-
fold higher amputation rate, and are hospitalized
2.5 tmes more frequently, with longer average
hospital stays. The CPS prevention program 1s
designed to reduce complications, hospitalization,
and premature death related to the disease. Dem-

LN
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onstration projects curgently under way in 20 States
are designed to reduce morbiaity and mortality
through the use of surveillance, _epidemiologic
studies, health planning, program evaluation, and
resource coordination. Analysis of disease,trend
data will assist the States in measuring their prog-
ress toward a reduction of health problems and

. death associated with. diabetes.

Sexually Transmitted Diseases. Each year more than
10 million cases of sexually transmitted diseases
(STD) threaten the health of Americans, with the
highest incidence bemg among adolescents ‘and
young aduits. The rising incidence of infectious **
syphilis, the magnitude of the gonorrhea epi-
demic, the appearance and spread of strains of
gonorrhea which produce an enzyme that destroys

penucillin (penicillinase- producing Neisseria gon-

orrhoeae (PPNG)) and the senous complications,
of these diseases, mcludmg pelvic inflammatory
disease (PID), ectopic pregnancies, infertility, and
mortality in women are major concerns to pre-
vention and control efforts. During 1981, Federal
grant funds supported disease monitoring, screen-
ing, contact/referral services, and other STD out-
reach efforts in all States resulting in VD services
to prevent an estimated 6,200 cases of syphilis and
205,000 cases of gonorrhea. With the expanding
body, of ]knowledge about STD and the docu-

“mented need to improve clinical skills among both

private and.public health care providers, CDC has
established nine_geographically dispersed STD
prevention/training clinics. Housed within public
health facilities and:utilizing the teaching talents
of public health practitioners and medical school
faculty members, these, clinics provide a vanety
of training in the multiple disciplines involved in
STD clinical care. In addition, CDC conducts op-
erational research, p'ﬁblgshes current information,
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.and sponsors medical symposia to improve STD
knowledge e 2 .

«

Fluoridztion. CDC established a ﬂuorldatlon proj-
ect grant program in 1979 to provide financial and
technical assistance to States and communities to
fluoridate water supplies as.a means for decreasing
tooth decay. As a result of grants awarded to 37
States and 16 individual communities, since 1979,
some 765 community water systems serving 10.8
million people and 139 rural school water systems
serving 46,500 students have been assisted to
fluoridate their water systems. Funds are author-
ized to prowde assistance for water fluoridation
activities in the future under the Preventive Health -
and Health Services Block Grant. CPS will con-
finue to be a national focus for.fluoridation activ-
ities and will provide technical assistance and con-

sultation to States upon request.

Center for Professional“
Development and Training (CPDT)

The Center for Professional Development and
Training (CPD®) plans, directs, and coordinates
a program to develop and sustain a strong national
workforce in disease prevention and control. In
carrying out this mission, CPDT collaborates with
other CDC programs, State and local health de-
panments, academic institutions, and national and
international health agencies. The Center con-
ducts research and demonstration activities to de-
termine methods for increasing the effectiveness
of disease prevention and cohtrol programs and
provides leadership in updating and improving the
performance of public health professionals in these
programs. In addition, the Center proyides as-

sistance to States in the establishment, mainte-
o

.

.
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nance, and improvement of State and lucal health
department.traming and te»hnolu;,) transfer pro-
grams and wollaborates with schools of public health
and departments of preventive and community
medicine o develop and implement improved
learming programs for discase prevention and health
promotion.

~

’

CPDT Prevention Highlights

Performance-Based Management Systems. In order
for a public health program to accomplish its pur-
poses, numerous. work functions must be ade-
quately performed. However, this work is seldom
described explicitly. As a result, if a program is
not accomplishing its purposes, it is often difficult
to 1dentify rapidly and accurately which essential
work is not being adequately performed so that
appropnate corrective action can be taken. Per-
formance systems state precisely the work essen-
tial to the achievement of program objectives. The
components of a system are: specific and meas-

.urable objectives, work functions to achieve the

objectives, standards of performance for each ma-
jor work function, and an assessmeTit mechanism
for determining if objectives are being achieved
and essential tasks performed correctly. Perform-
ance systems for acute infectious disease control
have been developed and implemented in collab-
oration with State and local health departments
in three States. Performance systems for hyper-
tension control have also been developed. Ex-

pansion of the acute infectious disease and hy-’

pertension performance systems to other States is
planned, as is the development of performance
systems for the control of chronic, degenerative
problems such as diabetes.
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Infectious Diseases/Hospital-Acquired Infections.

Effective programs for the prevention and control
of infectious diseases require a comp.chensive,
systematic approach to the utilization of surveil-
lance data and the investigation of cases of iliness,
To provide health professionals with the skills and
knowledge to perform the steps in Such a work
system, the CPDT has developed-a course titled

at CDC and in the field; Center staff also qualify
personnel in State.and local health departments
to serve as course managers for courses offered
in their geographlc areas and assist schools of pub-
lic health to use the materials. A similar course
has also been developed.for-infection. control nurses
in hospitals. Each year, an estimated 1%2 million
hospital-acquired infections occur, costing over $1
billion in additional direct hospital charges. The
new training course is designed to provide infec-
tion control nurses with the skills and knowledge
to conduct an effective infection control program.
The course will be offered at CDCE headquarters

and through schools of public health. Other de- -

livery mechanisms, such as nursing schools,
professional associations, and health departments

are also undér consideration.

- “Applied Epidemiology.” CPDT offers this course’

‘

National Institute for Occ'upationaf

Safety and Health (NIOSH)

The goal of the National Institute for Occupa-
tional Safety and Health (NIOSH) 1s to assure safe
and healthful working conditions for every work-
ing man and woman in the United States. To that
end, NIOSH plans, directs, and coordinates the
national program to develop and establish occu-
pational safety and health standards and to con-
duct- research, training, technical assistance, and

related activities. The Institute seeks to develop
innovative methods and approaches to deal with
occupational safety and health problems, and to
provide medical criteria to ensure the protection
of employees from diminished health, functional -
capacity, or life expectancy because of work ex-
perience. NIOSH consults with other Federal
agencies, State and local government agencies,
and industry and employee organizations to effect
progress in occupational safety and health.

NIOSH Prevention Highlights
- e

Personal Protective Equipment. Many of the almost
100 million workers in the United States suffer
from occupationally-related injuries and illpe'sscs
that could be reduced or eliminated by modifying
the work environment, designing new engineering
controls, or providing workers with personal pro-
tective equipment. The major emphasis of the
NIOSH personal protective equipment program
is research, testing and certification of respifators,
ear-plug devices, and protective clothing. NIOSH
is in the process of developing a new certification
process based on performance requirements and
test procedures that will assure that workers achieve
the level of protection expected from the equip-
ment.

Health Hazard E valuatwn Program. The NIOSH
program of most_ immediate benefit to this Na-
tion's workers and employers is the health hazard
evaluation (HHE) program. When requested by
an employer or employee representative, NIOSH
sends a team of industrial hygienists, physicians,
and other support staff to the worksite fo inves-
tigate unknown causes of worker illnesses and the
extent to which a particular substance used in the
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workplace may be hazardous. NIOSH has con-
ducted over 150 such Investigations since the or-
ganization was estabhished in 1970. Over half of
these mvestlgatlons have found that a health haz-
ard did in fact exist. Although NIOSH as a re-
search organization has no enforcement authority,
most NIOSH recommendations for reducing haz-
ards are implemented by employers and workers.
To assure that workers in similar industries can
benefit from the recommendations, the results of
HHE’s are disseminated widely as summaries to
occupational safety and health professionals and
through CDC and NIOSH publications and ap-
propriate industry/labor trade journals. Of signif-
icance is the fact that these program improve-
ments have occurred largely as a consequence of
workers and employers increased awareness of this
service and interest in protecting their health.

Epidemidiogy Program Office
(EPO)

The mission of the Epidemiology Program Office
(EPO) is to serve as a national focus for epide-
miology and surveillance by promoting the dis-
semination and application of available knowl-
edge and technology in regard to epidemiologic
and surveillance methods and by developing new
methodologies. The Office 1s the focal point for
CDC for the collection, analysis, and communi-
cation of basic disease survelllance information
and provides assistance to States in analyzing the
effects of various epidemiologic factors such as
demographic characterstics on the incidence and
severity.of preventable disease. The Office pub-
lishes the Morbudity and Mortality Weekly Report

. as well as other surveillance reports. EPO also

maintains and enhances the Epidemic Inteligence
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Service (EIS) through recruiting, training, and as-
signing EIS officers throughout CDC and in State
and local health departments.

" EPO Prevention Highlights

-

Epidemiologic Investigations and Surveillarice. CDC
epid=miologists are actively involved in conduct-
ing epidemiologic investigations and survellldncc
activities throughout the United States. During
FY 1981. EIS officers based in Atlanta partici-
pated in 94 major investigations related to disease
outbreaks and emergencies related to the envi-
ronment. Officers assigned to NIOSH partici-
pated in approximately 150 evaluations of health
hazards related to the workplace. Officers as-
signed to State and local health departments were
involved in approximately 975 disease outbreaks,
surveillance projects. and special studies. To dis-
seminate the results of these investigations more
rapidly, CDC began telecommunicating the Mor-
bidity and Mortality Weekly Réport (MMWR) to
State health departments, regional offices. and
Canada.

New Epidemiologic Methods. New methods of data
collection and analysis in both infectious and non-

infectious disease surveillance have been devel-

oped. CDC is developing new methods for design
and analysis of case control studies to determine
if all the variables in a study are relevant for the
disease and to identify potential risk factors. A
new approach has been developed to monitor in-
fluenza and to estimate_excess deaths using the
121-city influenza mortality surveillance data and
NCHS rortality data. Similarly, a mathematical
model is being developed for temporal-geograph-
ical spread of disease which will be used to predict

-

<

spread of disease. This model will be applied to
a joint research project with the USSR and a co-
opcratlvc effort with researchefs from the Uni-
versity of Bristol and Cambridge University using
measles data from Iceland to describe the spread
of infectious disease.

Alcohol Epidemiology. To investigate the genetic
metabolism factors in the etiology of alcoholism,
CDC initiated a cooperative study with the Har-
vard Medical School and the National Institute on
Alcohol Abuse and Alcoholism. The purpose of
the study is to explore the question of genetic
predisposition for alcoholism by examining the
biochemistry of alcohol metabolism and attempt-
ing to determine whether there are different met-
abolic breakdown products in alcoholics versus
non-alcoholics. Thé first phase. completed in FY
1981, was a pilot test using 50 male subjects from
an alcohol treatment center in Framingham, Mas-

“ sachusetts, and 30 controls.
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“The International Heaith Program Office (IHPO)

assists, consults and participates with other na-
tions and international agencies in preventing and
controlling discases and environmental health
problems The Office coordinates CDC efforts to
develop and test new and improved control pro-
cedures, evaluate and conduct research activities,
and participate in the special foreign currency pro-
gram (P.L. 480) for activities overseas. As'part of
CDC's role in international health, the Office hosts
foreign visitors to the Centers for Disease Control
and mgmtams regular liaison with the PHS Office
of International Health and with other organiza-
tions concerned with international health.




IHPO Prevention Highlights

Global Expanded Programme on Immunization. With
increasing international travel, the threat of in-
tectious disease 1mportation nto the U.S. -
creases correspondingly. Stronger natipnal 1m-
munization programs will not only reduce morbidity
and mortahty trom the Expanded Programme on

-Immunization target diseases, but should reduce

the nisk of disezase exportation. This 15 an impor-
tant consideration for U.S. public health officials,
particularly with respect to the U.S. measles elim-
ination etfort. This program, coordinated by the
World Health Organization, assists 1n the devel-
opment of national capabilities to reduce morbid-
ity and mortality in the under 5 age group from
six vaccine preventable diseases: measles, pertus-
sis, tetanus, polio, diphtheria and tuberculosis.

Global Control of Diarrheal Diseases. This pro-
gram, coordinated by the World Health Organi-
zation, helps with the development of national
capabilities to reduce morbidity and mortahty in
children under 5 caused by diarrheal diseases. CDC
has helped WHO develop training materials and
condutt courses 1n S0 countries for semor level
national personnel and 1s presently cooperating
with WHO on the development of training ma-
terials for mid-level national personnel. CDC in-
tends to support the program in sub-Saharan Af-
rica by participating 1n research on the best
strategies tor oral rehydration, and on the deve]-
opment of protocols for evaluating causc-spccnfu.
childhood morbidity and mortality and the impact

_ of daily operations$ of Global Control of Diarrheal

 ER(C
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Disecases programs.
International Water Supply and Sanitation Decade.

The improvement of drinking water supplies has
been recognized by the United Nations as a critical
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technological need of developing nations. The years
1981-90 have been designated as the International
Water Supply and Sanitation Decade, a period
during which programs will be initiated to improve
drinking water sources and thereby reduce those
diseases transmitted through contaminated water.
CDC is participating in this effort by providing
epidemiologic and scientific expertlsc in the con-
trol of dracunculiasis. Dracunculiasis is a parasitic
infection which is contracted solely by drinking
contaminated water and usually affects only per-
sons I1n remote rural areas. The infection occurs
most intensively in West Afeica and India, but also
persists in some East African and Middle Eastern
countries with an estimated 10 to 48 million per-
sons affected worldwide.

Labora'tory Improvement Program
Office (LIPO)

The goal of the Laboratory Improvement Pro-
gram Office (LIPO) is to assute quality laboratory
test results for use in both the preventive and di-
agnostic health care sectors. To this end, the Of-
fice provides basic quality assurance systems (per
formance monitoring, needs assessment and
standards development, and proficiency testing)
in support of the licensure and certification func-
tion which fesides within the Health Care Fi-
nancing Administration. In addition, the Office
serves as a focal point for laboratory improvement
progmms within the Federal Government by pro-
viding training and consultation in good labora-
tory practice, training and consultation in labo-
ratory management and resource utilization, and
assistance in the identification and resolution of
performance problems within U.S. clinical and
public health laboratories.

~ L4

LIPO Prevention Highlights .
Protecting Infant and Maternal Health Through Valid
Laboratory Testing. Since assuring al! infants a
healthy start in life and enhancing the health of
their mothers are among the highest priorities in
preventing disecase and promoting health, cDC
established and maintains performance evaluation
programs for laboratory tests that provide infor-
mation that is important in providing proper pre-
natal and perinatal care and in family planning.
These tests include: hemoglobipopathy identifi-
_cation; hemoglobin, PKU, and T, concentration
“measurements; Rh typing; sexually transmitted
disease microbiology; drug abuse idéentification;
rubella and syphilis serology; and exfoliative cy-
tology. Special consultation and téchnical -assist-
ance to improve test performance has been pro-
vided to approximately 250 participant laboratories
on request. A

Hepatitis Prevention from Use of More Sensitive Test.
CDC encouraged a shift to a more sensitive test

“for hepatitis when proficiency testing results dem-

onstrated that the less sensitive tests for hepatitis
B failed to detect low levels of antigen in patient

_samples and that their use could result in trans-

fusion of serum capable of transmitting hepatitis.
The percentage of laboratories using the most sen-
sitive third generation tests increased from zero
in 1971 to essentially 100% now. These changcs
resulted in less expensive testing and fewer trans-'
fusion-associated cases of hepatitis.

Enhanced Yalidity of Blood Lead Test Results. With
respect to toxic agents such as lead, objective
measurement of concentration leyels of recog-’
nized toxic agents is necessary to define biologic
effects of exposure and to control toxic hazards
to humans. The CDC has systematically moni-
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Food and Drug
Administration (FDA)

» ‘ Y

" tored and worked to improve labératory perform-

ance of blood lead measurement since 1976, and
has cooperated with the Occupational Safety and
Health Administration since 1979 to identify lab-
oratories which are reliable. As a result-of these
efforts, the number of laboratories participating
in the program that are competent in®his test has
more than doubled, increasing from 49 in 1979 to
104 in 1980.

Drug Abuse and Detection Validity. The detection
and treatment of drug abuse requires reliable lab-

oratories*for-urinary drug screening. In conjunc-’

tion with the National Institute of Dxlg Abuse,

CDC has, since 1973, conducted an external qual-
ity control programtq jdentify quality drug screen-
ing laboratories and assist-poor-performing-lab=

oratories with their technical problems. By’

monitoring the performance of more than 450 lab-
oratories, this program assists metaadone treat-
ment centers and the Administrative Office of the
U.S. Courts in selecting adequate laboratory sup-

port. In 1981 the rate for unsatisfactory perform-*

ance in participating laboratories dropped to 2
percent, from 20 percent in 1978.

FDA is the regula}ory agency responsible for as-
suring that food is safe and wholesome, drugs;
biological products, and medical devices are safe

“and effective, cosmetics are safe, and the use of
“radiological equipment does not result in unnec-

essary exposure to radiation. FDA approves new
drugs, food additives, and certain medical devices
before they can be marketed, and conducts iin-

‘'spections of related manufactunng and processing

plants. The agency issues public warnings when
hazardous products are identified, and it is em-
powered to remove unsafe products from the mar-
ket. FDA is authorized to initiate legal action in
the event of misleading labeling. FDA'’s program
activities are distributed among the Bureau, 6f
Foods, the National Center for Drugs and Bio-
logics, the Bureau of Radiologic Health, the Bu-
reau of Veterinary Medicine, and the Bureau of
Medical Devices, as well as the National Center
for Toxicological Research.

FDA Prevention liighlights

Sodtum Based on the knowledge that low sodium
diets can be of benefit in the management of many

* cases of Hypertension, FDA launched a major so-

dium reduction initiative urging expanded sodium
labeling and education to help improve the health
of the 60 million people in this country who have
established or borderline high blood pressure. The
initiative has five major components:

o Encourage the food industry to voluntarily re-
duce the amount of sodium added to processed
foods and to market more foods that are lower
in sodium. The goal is to make available to con-
sumers a wider choice of foods in the market-
place, so that those who choose to follow a low
sodium diet can do so.

¢ Propose regulatnons that would require sodium
to be part of every nutrition label. This would
_ make sédium information available, in milli-
" grams per serving, on the 40 percent of proc-
essed foods that now carry nutrition labeling.
The proposed regulations would also define what
constitutes a low-sodium food.
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¢ Consider the need for new legislation to man- "~

date virtually universal sodium labehing if the
.voluntary efforts do not succeed.

o_Conduct.an_education.program so.that the pub-

lic understands the relationship between sodium
and high blood pressure.

e Monitor the marketplace to see how much so-
dium 15 being consumed by the public,.whether
FDA’s efforts in terms of-increasing the avail-
ability of sodium information on food labels
provide increased consumer choices and wether
efforts are being successful.

’

National Center for Drugs and
Biologics |

4

.

}
1n.1982.a_new National Center-for:Drugs and Bi-
ologics was created through a merger of the Bu-
reau of Drugs and the Bureau of Biologics. The

regulation of biological products has been the re-’

sponsibility of FDA's Bureau of Biologics. Reg-
ulated products include polio and measles vac-
tines, diphtheria and tetanus toxoids, skin test
substances, and whole blood for transfusions. Most
biological products are derived from living orga-
nisms, and are by their nature potentially dan-
gerous if impr8perly prepared or tested. There-
fore, the National Center tests many of these
products before their relgase by the manufacturer
for general use. Becau i jologics are legally de-
fined as “drugs,” the ex has ensured that all
biological products meet thérequirements for safety
and effectiveness presy%cd by the Public Health
Service Act and appropriate sections of the Food,
Drug, and Cosmetic Act.

FDA’s Burcau of Drugs has been responsiblesa

for regulating all medications used by humans with
the exception of biological products such as ser-

132 .

ums and vaccines. The newly merged National
Center approves all new drugs for safety and ef-
fectiveness before they can be sold to the public.

_Approval is based on review of extensive scientific

data and test results submitted to the Burcau by
the organization seeking authorization to market
the drug (normally the drug’s manufacturer). The
manufacturer must also demonstrate its ability to
manufacture high-quality products. The Center is
also concerned with proper communications re-
garding drugs and requires that labels contain ad-
equate warnings and directions for use.

-

D;Qgs Prevention Highlights
Prescription Drugs: National Consumer Education
Campaign. FDA has initiated a comprehensive
campaign to educate consumers about the safe and
cffective use of prescription drugs. A major theme
of the campaign is the hazards inherent in an
“overmedicated society.” Included are-television
and radio public service announcements, in Eng-
lish and Spanish. FDA has secured the aid of health
professionals to encourage dialogue between phy-
sicians and patients and between consumers and
pharmacists. The campaign is being coordinated
with activities of the National Instltutc on Drug
‘Abuse.

Fetal Alcohol Syndrome: National Consumer Edu-
cation Campaign. Babies born to mothers who drink
excessively during pregnancy may suffer physical
arid mental defects including slow growth before
and after birth, head aund facial irregularities, de-

fective organs, malformed limbs, mental retar-

dation, and other abnormalitie$. In cooperation
with the National Institute on Alcohol Abuse and
Alcaholism and the Bureau of Alcohol, Tobacco,
and Firearms, the FDA has cooperated in a pro-

gram initiated in May 1978 to alert the public,
especially pregnant women, to the potential health

hazards that alcohol poses for unborn children.

Among the elements of this continuing campaign
are public service announcements that have been
delivered to radio and television stations across
the country and relevant articles published by FDA
and distributed nationwide.

Darvon: National Educational Effort. In response
to discoveries of certain risks associated with the
use of the drug Darvon (propoxyphene), FDA
issued a special Drug Bulletin in 1979 to alert phy-
sicians, pharmacists, dentists, and other health
professionals about these risks. An article on the
$ubject was printed in FDA Consumer, available
to the public through the Consumer Information
Center. FDA also ordered a major new boxed
warning in the labeling of Darvon to discourage
unnecessary use and to profhote greater care in
prescribing the drug. In 1980, FDA requested that
physicians write “no refill” on the prescriptions
and that they prescribe the drug only in wrltlng
Recent information indicates an increase in.phy-
sician and patient awareness of the potential for
abuse of propoxyphene,,a concurrent reducuon
in the number of prescriptions issued, and a_re-

duction in deaths and emergency room visits oc-

casioned by.abuse of the drug. .

Poison Control Program. FDA directs a national
program of activities related to accidental poison-
ings. As a part of this effort, FDA assists local
prevention and treatment activities in such ways
as providing educational materials and scientific
data on the toxicity of drugs and other chemicals.
Each year, FDA participates in National Poison
Control Week, an gffort to fotus public attention
on this important public health pgoblem.

[
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Bureau of Foods

The Bureau of Foods conducts research, main-
tains data, and develops regulations and standards
on the composition, quality, nutrition, safety, and
purity of foods, food additives, colors, and cos-
metics. The Bureau also has the responsibility of
checking labeling for accuracy. Effective food la-
beling: can contribute to the Nation’s health by
helping consumers choose foods with the appro-
priate caloric and nutrient values. Because ad-
vances in technology have created more processed
and fabricated foods, and because the relationship

of nutrition to.certain diseases is becoming better-
understood, accurate and informative labeling:

about a product’s nutrient content and its other
characteristics has even greater public health sig-
nificance now than in the past. Furthermore, dis-

ease and other abnormal physiological-conditions- ~

such as allergies compel many Americans to fol-
low special-diets. These people especially need
informative food labeling. FDA is worKing with
the food industry to promote voluntary llstlng of
*#uirition infarmation op labels.

o

Bureau of Foods Prevention Highlights

= Nutrition Education Materials. To promoge good

. health through knowledge of nutrition, FDA con- -

tracted in 1976 with the University of North Car-
viina (UNC) to develop a model course 1n applied
nutrition for health professional students who would
participate buth :n classroom mstruction and 1n
chinial care of community patients. Thirty-five of
the 45 lassruum sessions were designed to also
be usable as self instructional programs. A cur-
Ticulum guide was alsu developed for faculty mem-
bers and other health professivnals who might wish

to conduct a similar course.” UNC'is now in the

process of developing self-instructional programs
for the 10 remaining lectures in the series. The
concept of an entire curriculum in applied nutri-
tion with an mterdlsc1plmary approach is unique.
The value of the self-instructional programs is that
they provide single-unit content and concepts, and
‘that selected units may be chosen for a given course.

Aspartame. FDA has approved a low-calorie
sweetener called aspartame that is made by com-
bining two elements found naturally in prot. n
Since 1970, when FDA banned cyclamate atier
two studies raised quegtions about its safety, sac-
charin has been the only artificial sweetener on
the market. The safety of saccharin has been de-
bated since 1977, when a number of animal studies
showed that it is a weak cancer-zausing substance.
Aspartame can provide the sweetness of a tea-
~ spoon of sugar (I8 calori¢s) with only ofie-tetith
of a calorie. Aspartame has been approved for
sale as a tablet and as a free-flowing sugar sub-
stitute for dining-table use, and for use by man-
ufacturers of cold cereals, drink mixes, instant cof-
fee and tea, gelatins, puddings and fillers, and
dairy products. Approval was not sought for use
1n hquid products such as carbonated soft drinks.

Food Sanitation and Quality Control. FDA pub-
lished a rewscd Technical B(ulletln No. 1: Prin-
ciples of Food Analyszs for, Filth, Decomposition,

and Foreign Matter. This book is written to aid

food analysts and sanitarians in the prevention of
food contamination and in the detection of filth,
decomposition and foreign objects in food. Chap-
ters dealing with food contaminants discuss the
structure, x.omposntlon and identification of fungi,
protozoa, helmmths, mites, insects and hairs.
Chapters on andlyt}cal touls used in filth detection

v
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and’ identification inc}u_,dc diseussions of -micros-
copy, photography, scanning electron micros-
copy, and crystallography. The book also de-
scribes techniques for detecting filth, plant tissues,
and molds as well ag the waste products of insects,

mammals, and birds in foods. The book is avail-

able from the Government Printing Office.

Lead. Lead is a toxic substance occurring in .qe
environment, including food, and has been a mat-
ter of concern to FDA and other public health
agencies for some time. It is believed that the
margin of safety of lead poisoning from dietary
Lr#ake is adequate for adults but questionable for

ildren. The main concern regarding lead as a
food additive is that it migrates to food from its
use in solder in the manufacture of food cans.
Since 1972, FDA has initiated a number of pro-
grams to monitor and reduce the lead levels in the

food-supply. -Because -of -the -concern..about_the_

levels of lead to which infants and young children
may be exposed, top priority has been placed on
reduction of lead in processed foods for infants.
Largely as a result of FDA’s program, there has
been a reduction in the average lead level in evap-
orated milk from 0.52 pmm in 1972 to 0.08 ppm
in 1980. Significant lead reductions have occurred
in other products such as infant juices, infant for-
mula and baby foods.

Bureau of Medical Devices

The Bureau of Medical Devices protects and pro-
motes public health by preventing unsafe or in-
cffective medical devices from being legally mar-
keted in the United States. This is accomplished
through the Bureau’s authority to provide for clas-
sificatiuvn and premarket approval of medical de-




vices, to require the use of Good Manufacturing
Practices, and to require selected devices to meet
. specified performance standards. The Bureau also
conducts research and testing related to medical
devices, collects and evaluates data concerning
> - -hazards associated with use of medical devices,
and educates consumers to participate effectively
. in their own health care-and to protect themselves
from unsafe, ineffective, or fraudulent medical de-

vices.

Bureau of Medical Devices Prevention Highlights

Tampon Labeling Regulation. In mid-1980, the
. Centers for Disease Control reported an associ-
ation between tampon use and the incidence of
Toxic Shock Syndrome (TSS) in women. TSS is
a particularly virulent discasc, marked by high
fever, vomiting, and -diarrhea, with rapid -pro-
gression to hypotension, shock, and occasionally
death. The cause of TSS s not yet known with
certainty, but a toain produced by staphylococeus
aurcus 1s bumggtgg: As the statistical evidence of
a link between tampon use and TSS became dearter,
FDA published a proposed regulation requiring
warming labels on all tampons. The proposed
warning reads.

~

“ATTENTION: Tampons have heen associ-
ated with Toxic Shock Syndrome (TSS) TSS is
arare discase that sometimes causes death You
are advised to read the enclosed information
(or the information on the package) completely
before using tampons ™

Under the propusal, additional information on
. TSS. ity symptoms and its danger, would be re-
quired. FDA research on TSS continues and FDA

ERIC
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15 FevIEWINg cumments on ity propusal tu require
that mandatory information accompany tampons.
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Bureau of Rédiological Health

The Bureau of Radiological Health is responsible
for protecting the public against the-hazards of
radiation, primarily from radiation-emitting med-

ical and consumer-products. It-conducts-research.

into the health effects of radiation, establishes and
enforces standards for products that emit radia-

tion, develops recommendations on safe radiation

practices, and conducts educatiorial programs on
radiation protection for health®professionals and
consumers.

Bureau of Radiological Health Prevention

3

;
Criteria for X-ray Examinations. A mgjor causc of
unnecessaiy X-ray examinations is a lack of sci-
entific data to guide physicians in deciding when
x-1ay procedures are diagnostically warranted. To
help provide this guidance, FDA is working with
clinicians and medical vrganizations in developing
voluntary referral criteria for specific x-ray pro-
cedures. Special attention has been given to x-
rays for pregnant women, chest x-rays, and dental
x-rays. Both physicians and patients are being urged
to employ measures which can reduce the expo-
sure of the fetus to x-rays. Additlonaﬁy\ as a con-
sequence of a Surgeon General's request that Fed-
cral agencies review their requirements for routine
chest x-rays, 160,000 unnecessary chest x-ray
screeming procedures were climinated annually by
these agencies.

Diagnostic X-rays. Consumer Education. In addi-
tiun to developing information for health profes-
sionals about optimum radiation practices, FDA
is also educating patients about their role in help-
ing to minimize unnecessary exposure. In a ‘co-

operative effort with medical organizations, con-"~

sumer groups, hospitals, and State and local health
agencies, the public is being informed about x-ray
protection with the following basic messages: dis-
cuss the need for the x-ray examination with your

hysician or dentist; don’t refuse x-rays that are -
phy y

needed; don’t insist on having x-rays; inform the
physicianabout possible pregnancy; inquire about
gonad shielding; and keep a record of previous x-
ray examinations. N

X-ray Quality Assurance Programs. Two innovative
FDA-designed programs now in opération in most
States are intéuded to reduce uniicessafy patient
exposure from dental x-rays and breast x-rays
(mammography). State and local radiation control
agencies mail special cards contdining miaiature
radiation measurement devices to facilities that
perform dental radiography or mammography. The
cards are exposed as a patient would be, then
returned to the agency, where they are “read™ to
determine radiation exposure. Those facilities with

inappropriate exposure levels are scheduled for

consultative visits during which corrective meas-
ures are suggested. The dental program, begun in
1972, has demonstrated a 40-percent reduction in
average patient exposure. Comparable results have

been achieved in the mammography program, in-

itiated in 1976. FDA also provides hospitals and
physicians’ offices with protocols for general x-ray
guality -assurance activities which can help to min-
imize patient exposure while producing optimum
diagnostic information.

}
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Sunlamp Safety. An esimated 800,000 to 1 million
home sunlamps are sold in this country each year.
In addition,-there may be as many as 10,000 com-
mercial suntanning facilities. Overexposure to the
ultraviolet radiation these devices emit can cause

. immediate harmful effects, such as skin and eye
burns, and long-term effects, such as-increased

nisk of skin cancer and accelerated. aging-uf the
skin. To mimmize this damage to health, FDA
1ssued a performance standard for sunlamp prod-
ucts, effective May 1980, requiring timing devices,
protective goggles, warning labels, instructions for
use, and protection against short-wavelength ul-
traviolet radiation. To minimize possible harmful
results of using commercial tanning facilities, new
revisions in the sunlamp standard will include re-
quirements for appropriate warnings to customers
about risks and precautions.

Laser Light Show Safety. The use of laser devices

in indoor and outdoor displays and during con-_

certs can expose audiences to levels of light ra-
diation capable of damaging the eye. FDA re-
quires hight show operators to comply with certain
safety requirements and procedures to avoid such
damage, and 15 working with State and local au-
thorities to enforce these requirements.

Potassium Iodide During Nuciear Emergencies. In
a radiation emergency involving the release of ra-
dioactive-1odine, potassium 1odide.could help pre-
vent radiation njury to the thyroid gland by sat-
urating the gland with non-radioactive 1odine,
blocking the thyroid from absorbing radioactive
1iodine from air, water, milk or foods. FDA has
proposed recommendations on when and how to
use potassium 10dide to protect the public during
a radiation emergency, the recommendations are

rn
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intepded as guidance for State and local health
ofﬁclals The recommendations identify levels of
radlatlbn exposure from an accident that would
wartant the use of potassium iodide, provide the
specific doses and periods of administration of this
drug for adults and children, recommend that State
and local authorities establlsh a system for dis-
seminating public information on the proper use

of potassium iodide and reporting side effects from

the drug, and recommend that the public be ad-
vised on obtaining medical agsistance in the event
of an adverse reaction to the drug.

Bureau of Veterinary Medicine .,

The Bureau of Veterinary Medicine” develops,
conducts, and evaluates programs to ensure the
safety and effectiveness of preparations and d--
vices proposed for use in animals. The Bureau
evaluates FDA's surveillance programs relating to

veterinary drugs and other veterinary meédical
matters. Eighty percent of the meat-producing an-
imals in the United States are raised on medicated
feeds. FDA's Bureau of Veterinary Medicine is
responsible for ensuring that medicated and non-
medicated feeds are safe and effective, that farm-
ers and producers of food animals understand how
to use feeds and drugs, and that foods from ani-
mals are free from drug contamination. The Bu-
reau also has taken the lead in promoting vol-
untary compliance of FDA regulations, and in
promoting the prevention of major nationwide
contamination incidents through a comprehensive
national education campaign emphasizing con-
tamination awareness among the agribusiness
community. The Bureau makes every concerted
effort 1t can to discharge its responsibilities in en-

suring the safety of our Nation’s food supply for
human consumptlon

National Center for Toxicological
Research

Knowledge of the disease state, its cause and its
mechanism of action are important components
of building a successful disease prevention pro-
gram. The National Center for Toxicological Re-
search (NCTR) was created to develop this knowl-
edge with respect to harm caused to humans by
toxic chemicals. NCTR is an interagency facility
funded by FDA and EPA, which conducts re-
search aimed at solving regulatory problems for

.FDA, the Environmental Protection Agency, the

United States Department of Agriculture, the
Consumer Product Safety Commission, and the
National Institute of Occupational Safety and
Health. Recognizing that knowledge of the actual

~ ‘level-of harar to humans due to exposure to-po-

tentially toxic compounds lags behind our desire
to protect society, the Center is developing both
an understanding of the mechanisms of toxicity in
humans and ways to measure the lmpact of those
hazards on human health. Since it is not practical
to ban all chemicals, society will not be successful
in preventing adverse health effects due to toxic
chemicals until we develop-accurate measures of

toxicity. Only then will we be able to limit human

exposure to those chemicals presenting true health

hazards. Under this program, more reliable tests

are developed for predicting genetic damage, neu-
rotoxicity, carcinogenicity, reproductive and fetal
toxicity, immunotoxicity, and cellular toxicity
NCTR aims to develop improved methods of ex-
trapolating toxicity data from animals to humans,
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Health Resources
Administration (HRA)*

as well as the toxic impact of chemicals alone and
in combination with one another, so that the reg-
ulatory agencies can better assess human risk. The
Center performs comprehensive toxicological

*

evaluations for selected chemicals of particular in-
terest to FDA, EPA, and the National Toxicology
Program. . .

The several missions of the Health Resources
Administration include: to identify health care re-
source needs through a careful assessment of the
health care system; to recommend changes to im-
prove access to health care, improve continuity of
healthcare, assure equal access to health educa-
tion, and enhance the Federal, State, local, and
private partnership; and, through program action,
to improve both the health care system and in-
dividual health status. HRA focuses on preven-
tion and health promotion issues in a number of
specific areas, including préparation and training
of health professionals and preventive services in
regional health planning and resource develop-
ment. ’

within various patterns of health care delivery and
financing systems. The Bureau provides financial
support to institutions and individuals for health
education programs, administers Federal pro-
grams for targeted health personnel development
and utilization, and provides technical assistance
to National, State, and.local agencies, organiza-
tions, and institutions for the development, pro-
duction, utilization, and evaluation of health per-
sonnel. The Bureau carries out a variety of program
activities to ensure adequate and appropriately
trained health personnel who will contribute to
the development of disease prevention and health
promotion servies. '

Q
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*On September 1, 1982 the Health Resources Administration
{HRA) and the Heaith Services Admimistration (HSA ) were
rcorgamized intu the new Health Resvurces and Services
Administration The programs and activities described in this
section reflect the operation of HRA as a separate agency
during 1981 and the first cight months of 1982.
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Bureau of Health Professions
(BHPr)

The Bureau of Health Professions provides na-
tional leadership in coordinating, evaluating, and
supporting the development and utilization of
United States health personnel. It assesses the
supply and requirements of the Nation’s health
professions and develops and administers pro-
grams to méet those requirements; collects and
analyzes data and disseminates information on the
characteristics and capacities of health professions
production systems; and develops, tests, and dem-
onstrates new and improved approaches to the
development and utilization of health personnel

BHPr Préventioi Highlights

Curriculum Models in Occupational, Industrial, and
Environmental Medicine.-Most medical school cur-
ricula are deficient in the areas of occupational,
industrial, and environmental medicine. Grant
projects at 29 medical schools continued to aug-
ment teaching through the development and in-
troduction of curriculum improvements in envi-
ronmental and occupational health. Efforts initiated
by the Association of Teachers of Preventive Med-
icine and the American Medical Student Associ-
ation are currently under way to review, ‘catalog
and disseminate instructionaj materials developed
and used by these projects. In addition, a two-
year contract was awarded to develop, implement,

L4
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evaluate and dissemiinate an educational program
for family physicians and students of family med-
icine. focusing on selected components of occu-
pational, industnal and,cnwmnngcntul mcdlci,nc.

Nurse Practitioner Grants. The Nurse Practitioner
Program supports approximately 100 programs
designed to prepare registered nurses for ex-
panded roles in the dehvery of primary health
care. These educational programs cover the gamut
of. hife stages from infancy to senescence and -
clude the specialty areas of pcdlatngs/gynccology,
midwifery and geriatrics. Functioning as primary
health care proyiders, nurse practitioners supple-
ment services provided-by physicians, particularly
1n areas related to the promotion and maintenance
of health and the prevention of illness and disa-
bility. Graduates of these prog,mms have an 1m-
pact on prevention in a variety of ' ways. For ex-
ample, the graduates of the Frontier School of
Midwifery and Family Nursing are providing lon-
gitudinal maternal and infant health care and other
pnmary and preventive health services to citizens
of rural Appalachia-who traditionally have had
little access to medical care.

National Symposium on “Prevention and Medical
Practice: The Role of Undergraduate Medical Ed-
ucation.”’ ‘The Division of Medicine collaborated
with the Office of Disease Prevention and Health
Promotion in sponsoring a national symposium on
“Prevention and Medical Practice: The Role of
Undergraduate Medical Education.” The sym-
posium. held October 5-6, 1981, served as a forum
for fostering the teaching of disease prevention
and health promotion in undergraduate medical
education.
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Health Professions Implications of ““Objectives for
the Nation.”’ Panels were convened to begin analy-
sis of the “Objectives for the Nation™ health pro-
motion and discase prevention measures. Panel
members assessed the objectives and measures for
health promotion and discase prevention to de-
termine which have health personnel implications.
A consultant was hired to prepare a report that
would provide an analytic framework for assessing
the implications of the health promotion and dis-
ease prevention objectives for the health profes-
sions. .

I

. Nutrition Workshop. A National Nutrition Work-

shop on Nutrition Education of Health Profes-
sionals was held to consider the issues in applied
and clinical nutrition for health professions edu-
cation.

Evaluation of Curricular Change. In Fiscal Year
1981 an intramural evaluation project was initi-
ated to determine at selected medical schools the
extent and characteristics of curricular change that
occurred after the introduction of new teaching
modules in occupational/environmental medicine.
This project will be completed in Fiscal Year 1983

Report on Curriculum Devélopment Activities. The
Division of Medicine prepared and published a
report entitled Environmental Health—Curricu-
Ium Development Project Activities. The report
was distributed at several national and BHPr-
sponsored mcctmgs as well as by mail to interested
parties.
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Bureau of Health Planning (BHP) -

The Bureau of Health Planning, through a net-
work of State Health Planning and Development
Agencies and Health Systems. Agencies (HSAs),
is responsible for regional health planning and re-
source development. At each agency, volunteer
consumer and provider board members—more than
30,000 nationwide—work in a public forum to plan
for area health needs, moderate health care costs
and improve the availability of health care serv-
ices. In an effort to learn about prevention and
promotion activities being conducted by health
planning agencies, the Burcau of Health Planning
surveyed State and local agencies in 1980. The
study found that almost two-thirds of the agencies
contacted have developed at least five separate
health promotion/disease prevention programs
Early activity has centered on immunization,
pregnancy care and infant health services—al-
though fluoridation, alcohol and drug abuse,
smoking, occupational safety and accident pre-
vention are areas beginning to recelve increasing
attention,

b

BHP Prevention Highlights

Health Promotion Activities. Working through the
Health Systems Agencies, BHP has supported ac-
tivities to educate the public concerning personal
health care and promote both community health
and occupational safety through a variety of pro-
grams. The followmg summaries highlight typical
agency activity in this area:

e The North Louisiana Health Systems Agency
in Shreveport has undertaken an‘extensive pro-
gram of publlc information and health educa-

¢ tion in a variety of health promotion areas. Ac-
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tivities have included: eight health fairs
empbhasizing risk factors; public service an-
nouncements on accident prevention and injury
control; training sessions on cardiopulmonary
resuscitation; tests and demonstrations on phys-
ical fitness for the elderly; and production of a
health curriculum for local school boards.

o The Maine Health Systems Agency, through the
creation of a Maine Labor Group on Health,
has encouraged occupational health promotion
throughout the State and developed a State law
guaranteeing workers the right to know if they
are working with dangerous chemicals and what
the potential health hazards are. ,

o The North Shore Health Planning Council in
Peabody, Massachusetts, has established health
promotion programs in 20 local work sites. The
agency began this effort by surveying 280 em-
ployers whose work force exceeded 100 persons
to determine their interest in instituting health
promotion programs for their workers. A series
of training workshops was provided to train oc-
cupational health nurses from local industry in
health promotion techniques. The agency also

roduced and marketed a directory listing the
varjous parts of the health promotion program
for use by employers. In all, over 700 employees
have been given health promotion courses, 24
occupational health nurses have been trained
and about, 200 directories have been sold to area
businesses.

Disease Prevention Activities. HSAs are working

with the communities on a variety of disease pre-

vention cfforts touching on almost every aspect,
from improving water quality to developing re-
gional perinatal networks to help reduce infant

N
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mortality. Following are some examples of activ-
ities by HSAs:

» The Mississippi Health Systems Agency initi-
ated a comprehensive Statewide campaign to

increase the number of children immunized-

against childhood diseases. An intensive public
cducation campaign, with the support of the
governor, involved the use of television and ra-
dio spot announcements, newspaper articles,
highway billboards and special projects in the
schools. Over 1,000 volunteers were enlisted from
a wide range of community -organizations to help
conduct the program. By the end of the program
in late 1980, the level of protection against child-
hood diseases increased to 99 percent for grades
1 through 12. The overall level for all children

14 and under had been raised from 65 percent:

to 80 percent. A similar program to increase flu
immunization levels among the elderly and those
with chronic illnesses resulted in doubling the
percentage of those immunized.

¢ Working toward a health plan goal, the Health
Systems Agency in Knoxville, Tennessee, con-

v

colorectal cancer involved 2,000 Burlington
Northern Railroad employees and their fami-
lies, 3,000 residents of metropolitan Lancaster
County and 1,000 residents in rural York County.
The success -and..acceptance..of..the.program. .. |
prompted organizations in other communities
to sponsor similar screening programs. Besides
detecting cancer and other diseases, the effort
has produced an effective model program and
materials for future screening projects.

vinced officials of three-of the-four-water-sys
tems in the area to fluoridate their drinking water.
The effort, costing very few dollars, has bene-
fited 57,000 persons who will realize a long-term
result of at least 50 percent fewer cavities. The
agency’s efforts involved negotiations with water
system commissioners, community education and
technical assistance to hélp secure funding for
the program.

o As a result of efforts by the Southern Nebraska

HSA, a specially targeted cancer screening pro-
gram was developed and conducted at a local
industry, and in rural and urban areas of the
health service area. The screening program for

s
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Health Services -
Administration (HSA)*
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*On September 1, 1982 the Health Resources Administration
(HRA) and the Health Services Admunistration (HSA) were
rcorganized into the new Health Resources and Services
Admunistration. The programs and activities described in this
section reflect the operation of HSA as a scparate dgency
during 1981 and the first cight months of 1982. ~~

14 .

The programs administered by the Health Serv-
ices Administration are designed to provide com-
prehensive health care services for mothers and
children, migrant workers, Indians and Alaskan
Natives, residents of medically underserved and

Maternal and Child Health Services Block Grant
which allocates funds to the States to help assure
access for mothers and children, particularly those
with low incomes or having limited availability to
health services, to quality maternal and child health

" “health manpower shortage areas and those-af—services. Proper access to and use of good health

flicted with Hansen's Disease and other mandated
groups andgpopulations. HSA accomplishes this
goal by: working closely with States and providing
them professional and technical aid in imple-
menting block grant programs in maternal and
child health and primary care; encouraging health

-~ professionals to establish their practices in com-

munities short of health manpower, thus helping
to correct inadequacies in the national distribution

of health services; by improving the quality of

health care while fostering more efficient methods
of delivering it; and, by directly providing hospital
and clinical care to certain legally defined groups
of citizens, HSA’s community programs bring
health care to previously neglected areas by help-
ing to identify local health care needs and by sup-
porting the development to meet those needs.

Bureau of Community Health
Services (BCHS) -

"The Bureau of Community ‘Health Services helps
assure the delivery of primary health care, pre-
ventive health services and other specialized care
to medically underserved populations and to other
groups having special health needs. Assistance is
given to States as they help coordinate delivery of
primary care which has been supported through
project grants and which, effective October 1, 1982,
may be supported through the Primary Health
Care Block Grant that will be made directly to
the States. Assistance is also provided through the

care is expected to reduce infant mortality and the
incidence of preventable diseases and handicap-

ping conditions among children. Especially im-
portant is the location of children with handicaps :
and the provision of rehabilitation services for re-
tarded and disabled children. In FY 1981, support '
to local, voluntary, public and private groups,and  +
to States, also helped meet the health needs of
special populations such as migrants, victims of
plack lung disease, those eligible for.voluntary
family planning services, persons with hyperten-

sion, and Appalachian residents.

»
BCHS Prevention Highlights

Maternal and Child Health Services Block Grant.
The Omnibus Budget Reconciliation Act of 1981
_(P.L. 97-35) consolidated seven programs to cre-
ate the Matetnal and Child Health Services Block -
Grant. Fhe purpose of this block grant is to pro-
vide States with funds to sj\pport health services /

for mothers and children. States may use.the funds. “
allocated under this block for maternal and child '
health services; preventive measures to reduce in-

fant mortality and prevent disease; rehabilitation

services &% 'liﬁ';‘i: nd disaq'led children; medical,

surgical a 3}& 1iditive servjces for diagnosis, hos-
pitalization and care of children who are crippled

or who have potentially crippling conditions; hem-

ophilia treatment centers and genetic disease
counseling and screening projects; research and

training projects, as well as other maternal and

child health.programs proposed by the States.
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Productivity/Effectiveness Initiative. This program
was instituted in Fiscal Year 1979 to increase pro-
ductivity and cffectiveness in dmbuldtor’y care
projects The aim of the project is to measure
effective and efficient performance against pub-
lished criteria as a condition for awarding contin-

* uation grants and providing technical assistance.

. completed The d%
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Some of the specific indicators related to preven-
tion include immunizations. prenatal care, family
planning counseling for adolescents, and anemia
screening Projects not meeting the objectives cs-
tablished for productivity and effectiveness must
develop corrective action plans to bring their per-
formance up to the established standards or suffer
the risk of reduction in Federal funds

4ccident Prevention and Injury Control in Children.

Demonstration projects to decreasé preventable
disahility and death from i injuries and accidents in
childhood are well under way in Vlrglnla Cali-
fornia and Massachusetts under the auspices of
Title V (State Maternal Child Health and CCS
programs) Data cnllcctlon and analyses have been
were used to identify those
children who are most likely to suffer accidents
and to develop specific approachcs to controlling
injurics to such children Appropriate targeted-in-

tervention efforts have been initiated. Plans for a
national evaluation have been completed, they in-
clude a methodology for disseminating the results
of the demonstrations to other State maternal and
child health programs '

Lead-Based Paint Poisoning Prevention. A collab-
orative effort related to the prevention and treat-
ment of lead-based paint poisoning was conducted
in three States with support from the Office of
Maternal and Child Health (OMCH), the Health

11§

Care \’mancmg Administration, the Centers for
Dlscage Control, and the U.S. Department of Ag-
rlculture Activities range from screening, training
of private and public practitioners in the utiliza-
tion of new technology and development of a com-
puterized monitoring system to the tracking of
children to assure appropriate follow-up tare and
treatment.

Improving Pregnancy Outcome. Special project funds
have been awarded to MCH programs in 34 State
Health Departments, to augment their efforts to
improve maternal and infant health. Major activ-
ities started by the States through these special
projects include initiating and expanding prenatal,
delivery, postpartum and infant health $ervices in
underserved areas, improving quality. of care via
professional education, developing regional per-
inatal systems which link hospitals with ambula-
tory facilities, and improving perinatal data sys-
tems for planning and management. Several States
have secured governmental, and private funds to
perpetuate and expand efforts started by the im-
proved pregnancy outcome projects.

Genetic Diseases Services. During 1981, there were

41 arcawide genetic diseases services grants awardcd
to prowdc education, testing and counseling scn-
ices in 39 States plus the District of Columbia and
Puerto Rico. The arecawide genetics service proj-
ccts screen newborns, perfo.m carrier tests, offer
counseling services, and provide education and
information for groups and individuals. The Na-
tional Clearinghouse for Human Genetic Discases
has completed its third year of operation reaching
thousands of providers and consumers across the
Nation with current information about genetic dis-
orders.

Promotion of Breast Feeding. In partnership with
State and local health agencies, the OMCH con-
tinued to promote and encourage breast feeding.
Prenatal Care, a government “‘best-seller” for ex-
pectant parents, 1s being revised to include the
most current information about breast feeding.
The BCHS publication Breast Feeduig has been
widely disseminated to consumers, agencies and
organizations; plates were made available to USDA
and State health agencies so that they could re-
print quantities for use with their clients. A re-
source packet developed by OMCH and USDA
for nutrition educators, Reaching Out to the Preg-
nant Teenager, contains information for care pro-
viders on breast-feeding. Information on human
lactation and its benefits was also provided to
hundreds of physicians, nurses and nutritionists
participating in traiming programs supported by
Title V/IMCH funds 1n maternal-nutnition, infant

nutrition and nutrition of newborns In ntensive—_.

care. '

Family Planning Media Projects. Media projects
including four public service announcements were
run in 1981 by the Office of Family Planning,
BCHS, to motivate adolescents to think and act
responsibly about sex, and to promote commu-
nication between parents and their children about
human growth and development, reproduction,
and responsible decision making. Data have becn
collected on station use, estimated audience, and .
the number of write-ins received by the National
Clearinghouse for Family Planning Information.
Primary Care Research and Demonstration Projects.
The Office of Rural Health has sponsored a series
of projects emphasizing health education and the
development of self-care skills to reduce risks and
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promote prevention activities among individuals
ranging from children to the elderly.

Health Promotion Assessment Guide. As a com-
panion to Promoung Healthi Preventing Disease.
Objectives for the Nation. BCHS developed and
distributed a guide to help personnel at primary
care centers evaluate their health promotion pro-
grams and initiate new activities in light of the
objectives. As part of their commitment to 1m-
proving the health of the community, ambulatory
care centers are in a unique position to assess,
plan. and mmplement local activities to encourage
healthy behaviors. The guide provides ideas about
new approaches to health promotion as well as
references to national and local resources.

Bureau of Health Personnel
Development and Service (BHPDS)

The Bureau ot Health Personnel Development
and Service (BHPDS) serves as a national focal
point for activities designed to redistribute health
care professionals into health manpower shortage
areas. BHPDS programs. such as the National
Health Service Corps. increase the availability and
placement of health professionals in medically un-
derserved arcas. The Bureau directs health
professions scholarship and student assistance and
training programs. administers programs which
provide direct health scrvices in health manpower
shortage areas and provides national leadership
m the development of assignments and profes-
sional productivity standards to improve quality
of care. These programs are coordinated with health
service delivery programs administered by other
organizations in the Public Health Service. The
BHPDS makes an important contribution to the

Q 1"
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prevention of disease and improved health status
of the general population through its efforts to
assure accessibility to health care in underserved
areas and facilitate the integration of health care

providers into the overall health delivery system.

Bureau of Medical Services (BMS)

BMS arranges medical care for certain designated
members of the uniformed services, including the
PHS Commissioned Corps. The Bureau includes
among its goals the identification of beneficiaries
at high risk to permit efficient planning of pre-
ventive health care. It operates the National Han-
sen’s Disease Center (NHDC) and administers the
medical programs of the U.S. Coast Guard, and
the National Oceanic and Atmospheric Admin-
1stration, and the Federal Bureau of Prisons and
proudw oceupational health care and safety serv-
ices to Federal employees through the Division of
Federal Employee Occupational Health

BMS Prevention Highlights

Employee Health Hazards. The BMS provides con-
tinued assistance to Federal agencies in identifying
environmental problems that cause employee 1ll-
nesses. In FY 1981, FEOH conducted studies of
such employee complants as liver dysfunction,
cardiovascular problems, respiratory illness, der-
matitis, loss of hearing, and workplace allergies.
FEOH pravides the services of a health profes-
sional who serves as a consultant to project offi-
cers and as principal investigator for various Fed-
eral agencies 1n conducting epidemiological studies
involving workplace exposure.

Federal Employee Health Promotion Activities.
Health promotion activities have always been an
integral part of FEOH programs. Health fairs
sponsored by FEOH health units reached more
than 100,000 Federal empicyees The health units
work with community agencies to provide health
promotion and disease prevention information on
a variety of topics such as nutrition, exercise, hy-
pertension, drug abuse, and smoking cessation.
Testing for hearing loss, high blood pressure, oral
cancer, glaucoma and other diseases also are of-
fered. The FEOH Employee Counseling Service
Program (ECSP) provides consultant and advisory
services to Federal agehcy managers for the plan-
ning of programs to assist employees in the pre-
vention and treatment of alcohol and drug abuse.
ECSP also provides information, crisis interven-
tion, short-term counseling, appropriate referral
and followup to established community resources
and facilities for treatment and rehabilitative care
of Federal employces who seek assistance. The
four ECSP locations have provided services to
28,000 Federal employees.

Hansen’s Disease Program. The purpose of the
Hansen’s discase (HD) program is to prevent
transmission of Hansen’s disease (leprosy) and the
development of complications in patients who have
the disease through early and comprehensive
treatment and screening of contacts. The Center
conducts training courses for physicians from all
over the world to teach them about early detec-
tion, management, and prevention of complica-
tions from HD. The HD program maintains close
liaison with State and county health departments
and with CDC to control the spread of this infec-
tious disease.




Uniformed Services. Plans for FY 1983 health ed-
ucation and- health promotion activities for the
BMS uniformed services bencficiaries are cur-
rently being developed. ‘

Indian Health Service (IHS)

The Indian Health Service aims to elevate the
health of Native Americans to the highest possible
level and to provide these citizens with opportu-
nities for defining and meeting their own health
needs The IHS operates a comprehensive health
services system that provides health care for over
750,000 American Indians and Alaskan Natives
through a network of 48 hospitals. 98 health cen-
ters, and more than 300 health stations and lo-
cations. The IS emphasizes prevention through
research, dissemination of information, and de-
livery of preventive services

National Institutes of
Health (NIH)

IHS Prevention Highlights

Office of Alcoholism Programs. Alcohulism and al-
cohol abuse are major socioeconomic heaith prob-
lems facing the American Indian and Alaskan Na-
tives. As a result, Title II of the Indian Health
Care Improvement Act requires the IHS to as-
sume responsibility from the National Institute on
Alcohol Abuse and Alcoholism for support of
American Indian and Alaskan Native alcoholism
programs. The IHS Office of Alcoholism Pro-
grams is the responsible unit. Since FY 1978, 139
alcoholism programs totalling $16.9 million have
been transferred to IHS. Of the 275 rccognizcc!
tribes eligible for health care services, it 1s estiy
mated that at least 175 are receiving services along.‘
with 34 urban communities. \

Immunization Initiative. In accordance with the
overall departmental immunization initiative, the
IHS objective for immunization is to fully im-

mupize 90 percent of Indian children under 27 |

months of age against diphtheria, tetanus, per-
tussis, polio, measles, mumps, and rubella. At the
beginning of the YHS immunization initiative, the

The National Institutes of Health (NIH) admin-
ister a comprehensive research program to im-
prove the health of the American public through
acquisition of new knowledge of disease. A fed-
eration of organizations containing 11 Institutes
of Health, each with its own medical focus, NIH
includes other entities within its structure: the Di-
vision of Research Resources, the National Li-
brary of Medicine, the Clinical Center (a hospital
research unit), the Fogarty International Center,

immunization level (total number appropriate for
age) was 60.8 percent. By June 30, 1981, the im-
munization level (total number appropriate for
age) was 82 percent.

Nutrition. At least 50 percent of the American
Indian and Alaska Native patients in maternal and
child health clinics present symptoms of malnu-
trition, particularly anemia, low zinc and vitamin
A levels, obesity, and underweight. In the pop-
ulation as a whole, diabetes and obesity rank.as
the outstanding nutrition problems. Alcoholism is
a major health problem concomitant with mal-
nutrition. [en percent of the Indian population
are elderly and are facing the problems of limited
income and restricted mobility, which affect their
nutritional status. Efforts to address these prob-
lems include the following: funding of 30 State
Indian agencies through the Women, Infant, and
Children’s program (WIC) to provide services to
over 18,000 participants; development of maternal
and child health modules at the Nutrition and Die-
tetics Training Center for use by tribal personnel
employed in nutrition programs; obesity.-maodules
field tested in 12 related sites, and input into the
Diabetes Initiatives.

and several administrative support divisions. In
conjunction with the Secretary’s Health Promo-
tion Initiative, the Director of NIH has moved to
enlarge the research program at NIH related to
disease prevention. A Special Assistant to the Di-
rector for Research Related to Disease Prevention
was appointed in October 1981 to work closely
with the various institutes and the NIH Coordi-
nator for Disease Prevention and Health Pro-
motion, and to develop a new prevention research
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focus for NIH. NIH prevention activities are dis-
cussed by NIH component, in order of their dates
of establishment.

Nationai Cancer Institute (NCI) N

The National Cancer Institute is the central co-
ordinating agency for the national research effort
against cancer It funds and conducts scientific
rescarch and the training of scientists and makes
cancer information available to scientists and to
the general public The NCI prevention initiative
has three principal objectives: developing sub-
stances that interfere with the process of cancer
formation, identifying cancer-causing substances
and behavior, and educating the pyblic to mini-
mize their exposure to such substances

NCI Prevention Highlights

Family Studies. Family studies, enhanced by the
development of a computer-based data resource,
resulted n the dehineatron of family cancer syn-
dromes and mechanisms of host susceptibility. Of
special 1nterest was the 1dentification of the dys-
plastic nevus syndrome as a specific marker of
susceptibility to melanoma. Recognition and proper
management of thesc moles enables the primary
prevention of melanoma and the diagnosis of this
potentially lethal cancer at a stage when 1t1s read-
ily curable. Educational videotapes were devel-
oped to acquaint high-nsk patients and health
professionals with the specifics of dysplastic nevi
and the opportunities for prevention and early
detection of melanoma. In addition, studies of
neurofibromatosis have helped to clanify the risks
of various cancers associated with a hereditary

!
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syndrome that has received widespread public at-
tention in recent times.

Chemoprevention. Studies indicate that retinoids,
the set of molecules comprising vitamin A and its
synthetic analogues, may prevent the develop-
ment of some forms of cancer. One drawback to
the widespread use of retinoids has always been
their toxic side effects. However, NCI has made
progress recently 1n the development of new agents
that are less toxic and can be more accurately
directed to specific organ sites, such as the lung,
bladder, or breast. Their increased potency results
from alteration of the pattern of tissue distribution
of the retinoid molecule. Current activities include
two clinical trials, one to evaluate the use of top-
ical retinoids 1n the prevention of cervical cancer
and a second to test the efficacy of an oral form
of retinoic acid in reducing the incidence of skin
cancer. Another prospective controlled chemo-
prevention trial is testing the efficacy of B-caro-
tene in reducing the incidence of cancer of all
types. The test group in this study will be ap-
proximately 20,000 physicians.

Tobacco and Health. Smoking education pro-

grams, smoking cessation programs, and studies
on changes in smoking preference are being con-
ducted by the NCI. Success in reducing the inci-
dence of smoking has been achieved in many groups
involved in these programs. In those who have
not quit smoking, changes in smoker preference
for filtered low tar, low nicotine (LTLN) ciga-
rettes may lead to a lessened risk of lung cancer
as compared with high tar, high nicotine ciga-
rettes. Recent studies have indicated that chewing
tobacco and snuff dipping increase the risk of oral
cancer. The use of smokeless tobacco has become
popular with young people throughout this coun-

try, as a consequence of advertising campaigns.
Prevention efforts will be directed at using media
programs, youth prevention programs, and other
educational programs.

Research on Carcinogens Working in Tandem. The
development of cancer can be potentiated or in-
hibited by exposure to several chemical or physical
agents either at the same or at different times.
Examples of potentiation include asbestos and
smoking for lung cancer, and smoking and drink-
ing for cancer of the oral cavity, pharynx, larynx,
and esophagus. Laboratory studies using a com-
bination of various carcinogens or by exposing
cells to x-rays and then to chemical carcinogens
are being conducted to further define the proc-
esses of initiation and potentiation by such car-
cinogens working in tandem. Instances of inhibi-
tion are presently limited to animal experiments,
for example, polycyclic hydrocarbons have been
found to inhibit azo-dye carcinogensin animal sys-
tems.

Nutrition and Cancer. General dietary patterns,
nutritional status, specific foods and food groups,
and food additives are being recognized as pos-
sible causes of cancer. It is necessary to test and
quantify in human populations those hypotheses
about the role of diet in carcinogenesis that have
resulted from animal studies, in vitro experiments,
and clinical observations. Nutritional epidemiol-

'ogy can also reveal broad correlations between

dietary patterns and cancer, which then serve as
the basis for further laboratory research and fur-
ther analytic epidemiology. Certain diets and foods
seem able to initiate carcinogenesis, others seém
abie to promote it, while still others seem able to
reduce cancer risk. Their mechanism of action can
be direct through interaction with DNA, or in-
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direct through alteration of metabolic pathways
or cell regulation, or even more indirect through
modification of the endocrine or immune systems.
Further research on diet and cancer, in which both
epidemiology and laboratory science must coop-
erate, could yield insights into these mechanisms
and the biology of carcinogenesis.

Data from epidemiologic and animal studies are

. also needed to define the roles of fat and fiber in

causing cancer. For example, it i§ not currently
understood how specific changes in the intake of
fat and fiber might contribute to prevention of
cancer. In addition to looking at fat and fiber,
investigations are underway concerning the effects
of-such factors as total caloric balance, vitamins
and provitamins (specifically A, C, and E), min-
erals (especially selenium and 2inc), and naturally
occurring compounds such as aflatoxin and other
mutagens found 1n foods in enhancing or inhib-
1ting carcinogenesis. Some evidence 1s also mount-
ing that various methods used to cook foods pro-
duce compounds which might be mutagenic. The
NCI 1s currently assessing methods of food prep-
aration and the resultant mutagens for their po-
tential ability to cause cancer as well as factors in
the diet that may prevent the deyelopment of
cancer.

Research on Biological Response Modifiers. Cur-
rently there 15 a high level of interest 1n biological
response modifiers—a group of substances that
can alter the development and progression of can-
cer, the best known of which 1s interferon. Several
clinical trials were started with difterent types of
interteron during this past year. Other new mod-
ifiers, such as lymphokines and tumor-specific hy-
bridomas, will be examined 1n the future in con-
trolled clinical trials.
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National Heart, Lung, and Blood
Institute (NHLBI)

The National Heart, Lung, and Blood Institute 1s
the central coordinating agency for diseases of the
heart, lungs, and blood. It supports research and
professional training in these areas, and provides
educational programs for laypersons and health
care personnel.

NHLBEI Prevention Highlights

Bethesda Conference on the Role of the Physician.
In conjunction with the American College of Car-
diology, the American Heart Association, and the
Centers for Disease Control, the National Heart,
Lung, and Blood Institute co-sponsored a major
conference on the role of the physician in pre-
venting cardiovascular diseases. Proceedings of the
conference were published in the March 1981 issue
of the American Journal of Cardiology. The po-
sition of the conference, which included repre-
sentatives from scores of medical and public heaith
organizations, was that physicians should play a
more active role in helping to persuade patients
and the general public to reduce cardiovascular
risk factors. A working group, including NHLBI
repfesentation, is actively developing plans to im-
plement many of the conference recommenda-
tions.

Leveraging Private Sector Resources for Disease
Prevention/Health Promotion. Progress is being made
in the ongoing attempts to persuade industry and
the media to initiate disease prevention/health
promotion activities. Particular advances have been
made in collaborating with insurance companies
to adopt high blood pressure screening and fol-

lowup programs, not only for their employees but
for their group subscribers as well. Negotiations
with the insurance industry to_give more aggres-
sive attention to reduced premiums for companies
with worksite high blood pressure control pro-
grams is also progressing.

Alternate Utilization of Television for Educational
Messages. An innovative television program tool
developed by NHLBI to give indepth treatment
to the topic of high blood pressure met with con-
siderable success during 1981. Called the TV Mod-
ule, the program is comprised of prepared script
and film segments for a half-hour television special
on high blood pressure. The program was pre-
pared for local non-netw8rk television stations,
which often do not have the resources, talent and
contacts to easily produce a special program on a
health topic. The benefit to the Institute is to have
a comprehensive, prepared message conveyed to
a number of large audiences. The program was
tested in five cities and is now in considerable
demand by scores of television stations around the
country. )

Clinical Trial on the Prevention of Neonatal Res-
piratory Distress Syndrome. Preliminary results of
a major clinical study on neonatal respiratory dis-
tress syndrome (RDS) indicate that a synthetic
steroid drug called dexamethasone can- prevent
RDS in newborn infants under certain conditions
when admmistered to mothers who are at high
risk of premature delivery. Infants born prema-
turely are more likely to suffer from RDS because
their lungs have not developed sufficiently to meet
their oxygen needs at birth. Up to 60 percent of
premature infants have RDS, and as many as 10,000
deaths among live-born infants are attributed to
RDS each year. Although the potential usefulness
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of dexamethasone in this application 15 hmited by
such factors as sex of the child, ethnicity and mul-
tiple birth, research continues on the long-term
effects of using steroids for both mother and in-
fant. It is encouraging that this form of therapy
has the potential to prevent at least 15,000 cases
of RDS (bascd on female infants alone) and thus
save over $200 million for neonatal intensive care
per year,

Prevention of Transfusion-Transmitted Hepatitis. The
spread of hepatitis through blood transfusions is
a major public health problem in the United States.
Every year, nearly 150,000 peopte contract hep-
atitis following transfusion; 90 percent of such cases
are non-A, non-B hepatitis. A laboratory test to
detect non-A, non-B hepatitis among donors has
yet to be developed. However, the resulfs of a 6-
year study on transfusion-transmitted viruses (TTV
Study) indicate that units of blood contaiming high
levels of the enzyme alanine transferase (ALT)
may pose an increased threat of transmission of
nun-A, non-B hepatitis to the reciprents. Only
about 3 pereent of donor blood is hugh ALT levels
above 45 International Umts), however, transfu-
stons ot high-ALT bloud were associated with 40
percent of the hepatitts cases observed among the
1,513 patients recerving one or more transfusions
in the study. Though most patients (63 pereent)
. who receved lngh-ALT blood did not develop
hepatitis, and some patients who had not received
high-ALT blood did develop the discase, the study
tindings suggest that routine testing donor blood
tor ALT fevels may be a step toward reducing the
mcdence ot transtusion-transmitted non-A, non-
B hepatitis,
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National Institute of Allergy and
Infectious Disease (NIAID)

NIAID conducts and supports rescarch contrib-
uting to a better understanding of the cause of
allergic, immunologic, and infectious diseases and
the processes involved in the transmission and de-
velopment of the diseases. The ultimate goal 1s
the development of better means of prevention,
diagnosis and treatment. As new opportunitics for

-practical prevention of disease arc identified, de-

velopment of techniques is planned and initiated.
In much of its prevention rescarch, particularly
that on vaccines, the Institute has extensive col-
laboration with other Federal agencies, rescarch
orgamzations in other countries, and, on occasion,
with industry.

NIAID Prevention Highlights

Bacterial and Viral Vaccines. Rescarch is sup-
ported that directly focuses on the development
and feasibility testing of new or improved vaceines
agdinst bacterial and viral infections. Recent de-
velopments include the suceessful growth in tissue
culture (the first step toward making a vaccine)
of Type 2 Rotavirus and the testing of a varicella
vaccine of potential benefit to children with leu-
kemida and other diseases. Significant advances have
been made with hepatitis B vaceines in aduit pop-
ulations and techniques are under study to prevent
nconatal hepatitis B, which will in turn lead to
prevention of the chionie carrier state, progressive
hepatitis, and eventual cancer of the liver. Vac-
cines for gonorrhea arc under study in human sub-
jects; successful vaccines against this prevalent
sexually transmitted disease are designed to pre-

vent the discase and its related complications of
pelvic inflammatory discase, sterility, and fetal
death. The NIAID has described an nitiative for
the accelerated development of new vaccines, based
on the new capabilities provided by tlie recently
developed recombinant DNA and h)\;bridoma
technologies plus a greater understanding of the
factors controlling infections. The plan e\pvisions
identifying a few candidate vaccines wherg inten-
sive rescarch may enable rapid development
through the stage of demonstrated clinical cffi-
cacy.

h)
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Research on Allergic Diseases. Development of a
clinical allergic discase state requires primary ex-

posure to the inciting cause (allergen) which- may -

be a specific airborne pollen, fungus spores, insect
venom, drug, or other substance in a domestic or
work environmenf. Subsequent exposure to the
allergen triggers a series of cvents that results in®
discasc. At least four prevention strategics are
possible. avoidance, drug administration, desen-
sitization, and other immunc system manipula-
tion. Of these, only the first three are currently
being used, but all four are the subjects of con-
siderable research effort supported by NIAID. The
Institute has fostered the development and fund-
ing of a network of 17 Asthma and Allergic Dis-
eases Centers. In addition, NIAID supports re-
scarch relevant to the prevention of allergic diseasc,
including the identification of specific materials
responsible for allergic disease, characteristics of
individuals or situations predisposing to allergy,
description of the biological or chemical processes
that lead to symptoms, and modification or inter-
ruption of the processes by biological or drug in-
tcrventidQ.
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National Institute of Dental
Research (NIDR).

To improve the oral health of Amenicang, the Na-
tional Institute of Dental Rescarch conducts, fos-
ters. and coordinates research into the causes, pre-
vention, diagnosts and treatment of oral disease
and conditions. The Institute supports investiga-
tor-initiated rescarch grants, research training. in-
tramural projects, and contract research and de-
velopment. In 1971. the National Caries Program
was cstablished to focus priority support on the
development of preventive technologies to com-
bat the major cause of tooth loss among children,
a discase that atthicts more than YU percent ot
Americans during their Itetimes.

NIDR Prevention Highlights

Media Projects Caries Prevention. Presently known
preventive measures can provide significant pro-
tection against the ravages of tooth decay among
children Nevertheless, a large portion of the pub-
lic remains unaware that the use of fluorides can
bring about improved dental health. The National
Caries Program of the NIDR has nifidted a vig-
orous health education activity using exhibits,
leaflets and film to inform both the general public
and health professionals about cffective preven-
tion of dental caries through water fluoridation
and through other methods of fluoride-applica-
tion. Well over 200,000 copies of the posters and
leaflets have been distributed. The audience for
the film **Reading, Writing, and Rinsing,” which
continues to be used on television, was estimated
at 11 million in 1980.

Q

National Dental Caries Prevalence Survey. An
analysis of the National Dental Caries Prevalence
Survey was completed in 1981. This survey was to
establish current disease levels of school-uged chil-
dren and serve as a baseline for future surveys.
The survey design allows follow-up surveys to de-
tect changes in carics experiences by region; mon-

itor changes produced by the ‘implementation of,

new caries preventive measuges; and target pre-
ventive research strategies for high-risk age groups.
Preliminary findings show that dental caries prev-
alence in school-aged children has decreased ap-
proXimately 30 percent since the National Ccntcr
for Health Statistics, survey in 1971-1973. The,se
results correspond to findings of several Ameri can
and Europenn investigations based on small local
samples. v

Controlled-Release Delivery Techniques for Fluor-
ide Compounds. Substantial progress has been made
in the deyelopment of a deviee for the continuous
slow release of fluoride at therapeutic levels in the
mouth. Results ufshurt term clinical trials suggest
that caries-préy levels of fluoride can be
maintained in the muuth for extended periody of
time. The National Caries Program is currently
nitaking plans for commencing longer clinical trials.

N

Cariogenici;y Testing of Food Productzg. Results of
investigations on the cariogenic potential of a va-
riety of food progucts have shown that the relative
cariogenicity of g food cannot be assessed simply
on the basis of sugar concentration. All foods tested
that contained sugar were to some degree cari-
ogenic; however, other ingredients added to foods
can influence their decay-causing potential by either
retarding or enhancing the effect of sugar. Fur-
thermofe, an important finding of this stmly7 and

~ / . v

" Positron Emission Tomography (PET) A new re-
. search technique is being used for in vivo study

N )

previous supportcd research 8 that the frequency
of eating sugars, not just.the amount consumed,
affects how much decay occurs. A variation of the
same test method has shown that’some foods, such
as cheese, may actually inhibit the de&;y process.
The possible mechanisms involved in this latter
finding are currently being investigated.

~

National Institute of Neurological
and Communicative Disorders and
Stroke (NINCDS)

NINCDS conducts and funds prevention rescarch
understand the normal funictions of the nervoys ~
system and sensory organs and the altered mech-
anisms'that cause neurological and communicative
disorders. The overall goal is to discover ways to
» intercept, as carly as possible, the development
of the caysative processes that engender pathol-
ogy, thereby decreasing the number of people to
be afflicted with these diseases, which are pre-
dominantly very chronic and hard to diggnose,
and which as yet have no known cure. It 1s not
surprising that NINCDS research has a prionty
focus on the prevention of their onset. -
. e J *
NINCDS Prevention Highlights !

|

of cerebral circulation and_cerebral metabolism,
to correlate metabolic alteration with structural
changes. Such studies would reveal fundamental
information on the very early stages in deviation
from normalcy or the development of pathology
in such conditions as cercbrovascular ischemia,
vascular malfgrmatior, cercbrall‘t,umbrs multiple
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sclerosis, Huntington's disease, dementia, stroke,
and migraine.

Stroke. NINCDS is studying the nature of stroke
and its cause. The development of screening pro-
cedures to 1dentify persons at rnisk due to such
factors as high blood pressure. heart diseasc, fam-
ily history, age, obesity, diabetes and sedentary
life is an important component of this research
program. Appropriate risk-relevant. intervention
measures to prevent either the transient ischemic
attack (TIA) or the first regular stroke, in order
_to forestall brain injury, are also being studied.

Inborn Errors of Metabolism. There are over 600
gencetic diseases in which thg netvous system is
implicated. In several dozen inherited disorders
excessive substances appeac which cause cell dam-
age and can lead to severe mental retardation.
Individuals with these diseases have been found
to be missing certain enzymes which are needed
for the normal disposal of these accumulating sub-
stances. NINCDS conducts research on genetic
mechanisms and enzymatic studies i order to en-
able early detection of these disorders. Studies;are
also being conducted to 1dentify carriers of these
diseases. The results of such research programs
should aid 1n the development and introduction
of early intervention measures to correct the de-
fictency and to prevent. deter or reduce patho-
logical sequelae.

Disorders of Hearing. Hcarlng impairment 1s a
problém which occurs at all ages; its diagnosis,
trgatment. and rehabilitation are expensive.
NINCDS 1s presently conducting studies on the
developing otocyst, the biochemistry of inner car
fluids, genetic éounseling 1n familial hearing dis-

orders, inner ear damage from noise, and the ef-
\
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fects of ototoxicity. The intent is to understand
the underlying anatomical, physiological, and bio-
chemical aspects of hearing impairment so ds to
monitor and intercept the onset of pathology in
this important function of human communication.
In addition, recent studies have demonstrated the
usefulness of microsurgical techniques in the treat-
ment of selected cases of middie ear infection 1n
order to preserve hearing or prevent the occur-
rence of hearing loss. V4

Post-Traumatic Epilepsy. Epilepsy, a chronic brain
disorder characterized by recurrent seizures, af-
fects more than 2 million Americans. In most in-
stances its cause is unknown> Accidents are often
a cause of head injury which, if severe enough and

not treated properly, can lead to epilepsy. Pilot

chnical trials of two drugs, phenytoin and phe-
nobarbital, have demonstrated that prompt treat-
ment with antiepileptic drugs will prevent the post-
traumatic occurrance of seizures.

Neurotoxicity. The Institute supports intensive re-
search on the mechanisms of toxin-induced changes
in the nervous system. Research on the control of
neurotoxicity, resulting from prenatal and adult
exposure to heavy metals and other industrial
chemicals, focuses on discovering the indicators
of adverse effects and developing interventions
which can prevent occupational and environmen-
tal exposure to lead, cadmium, manganese, and
organic neurotoxicants. Specific screening and de-
tection programs are being explored as well.

Immunization. NINCDS 1s also conducting fun-
damental rescarch that has as its ultimate goal the
development of certain vaccines that would pre-
vent diseases caused by neurotropic viruses, such
as herpes and varicella.

A

National Institute of Arthritis,
Diabetes, and Digestive and
Kidney Diseases (NIADDK)

The NIADDK is responsible for a wide variety of
research on disease related to arthritis, musculos-
keletal structures, skin, diabetes, the endocrine
system, metabolism, the digestive tract, nutrition,
the kidneys and urinary tract, and blood. The work
of the Institute is concerned with many diseases
‘for which causes are unknown or not positively
identified, and consequently its prevention efforts
are focused on basic research, disease causation,
and pathophysiology.

NIADDK Prevention Highlights

Chronic DegcrLerali ve Chaizges in the Tissues of Per-
sons with Diabetes Mellitus. Although treatment
with special diet, exercise, insulin, and other med-
ications has extended the average life expectancy
and improved the quality of life of the gatient with
diabetes, such treatment has not prevented the
development of the tissue-damaging aspects of the
disease: heart attacks, strokes, kidney failure,
gangrene, blindness, and damage to-the nervous
system. Most of the morbidity, mortality, and eco-
nomic cost associated with diabetes is due to these
degenerative tissue changes. There is a long-
standing, unresolved controversy over whether
strict and precise control of blood glucose levels
in persons with diabetes will prevent these life-
threatening degenerative changes. Duringthe past
few years, new technologies have been developed
which permit, for the first time, a study to assess
whether “tight™” metabolic control will prevert the
diabetic complications. These technologies in-

|
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Jude. programmable, automated deviees for de-
hivery ot insulin, the institution of hume momtor-
ing of bloud glucuse coneentration, both of which
permit better metabolie regulation of diabetes than
heretoture pussible, and the development of new
techmyues for photography of the retina of the
eye. As a result of these advances, the NIADDK
has nuw imtiated a collaborative chnical trial vn
the relationship between blood glucose.control and
the vascular complications of diabetes mellitus.

Relationship Between Diabetes Mellitus and Obesity,
Duet, and Exercise. Most individuals with non-in-
sulin dependent diabetes are overweight and phys-
ically underactive. Evidence suggests that attain-
ment ot optimai budy weight, adherence to sound
dicts, and regular physical eacruse will reduce the
metabolic abnormalities and chnical symptoms 1n
patients with this type of diabetes. The NIADDK
diabetes program supports a broad range of re-
scarch to detine the relationship between body
weight, exercise, and diabetes, and to determine
whether hite-long maintenance of normal body
weight and physical fitness can prevent the de-
velopment of non-insulin dependent diabetes.

Short Stature 10 date, the Institute has been the
main provider and distributor 1n the United States
of human growth hormone for the treatment of
chidren with hypopituitary dwarfism. Such chil-
dren do not produce enough growth hormone of
their own, and to attan normal stature they must
recenve supplemental hormone by injection. The
provision of growth hormone and the research on
hypopituitary dwarfism that NIADDK has sup-
ported have prevented, and continue to prevent,
dwarfism in many thousands of children with this
inherited condition. The Institute has also sup-

ported rescarch that has better identified those .
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nurmal-variant short stature children who will
benefit from treatment with human growth hor-
mone. In the future, this prevention initiative will
be enhanced by the production of synthetic human
growth hormone, which is now possible with the
use of recombinant DNA methods.

Osteoporosis. This is the most common bone dis-
ease, affecting approximately 16 million people
over the age of 50 years. In osteoporosis there is
an accentuation of loss of bone with age, predis-
posing older individuals to fractures of the hip,
spine, and wrists even under minor mechanical
stress. Although recent studies supported by
NIADDK suggest that some degree of bone re-
generation may be achieved by the use of certain
hormones and drugs, preventive techniques will
be the most cffective means. of dealing with this
bune loss disorder and its consequent fractures.
Studies in progress are developing c¢vidence that
low-douse estrogen administration and mainte-
nance of adequate calcium intake (1 gram pe. day)
from age 40 years un will significantly and appro-
priately suppress bone resorption.

Nephrotoxins. NIADDK recently cosponsored a
conference un nephrotoxic mechanisms of drugs
and the environment, where new data were pre-
sented which showed that long-term, heavy use
(medically not mdicated or prescribed) of anal-
goste drugs 15 responsible for a measurable portion
of patients with chronic kidney failure. Efforts are
now under way to make physicians more aware
of this, so that development of kidney failure due
to analgesic abuse can be prevented in the future.

Nutrition—Recommended Dietary Allowances,
NIADDK supports the work of the Food and Nu-
trition Board: of the National Research Council.

The Buard, drawing upon experts from a variety
of nutritional disciplines, establishes national
standards for human dietary requirements—the
Recommended Dietary Allowances (RDA). Ad-
herence to these guidelines provides the amount
of nutrients and calories adequate to nourish most
healthy individuals in the United States. The RDAs
are updated every S years, the most recent revision
was released in 1980.

National Institute of Child Health
and Human Development
(NICHD)

Many health problems that afflict adults originate
before birth or in childhood. Thus, the early stages
of life offer exceptional opportunities to prevent
diseases, disorders, and social and psychological
handicaps that can affect people at any time in
their lives. This concept underlies the mission of
the NICHD: to develop new knowledge on early
opportunities to prevent disease and disability, and
thereby to ensure for all children the opportunity
for a healthful and productive adulthood. The In-
stitute emphasizes primary prevention through
studies on ways to intcrvene before the biological
onset of discase or emergence of behavioral prob-
lems. In those areas where basic knowledge is
insufficient to allow intervention before a problem
occurs, the Institute emphasizes research on
knowledge that can be applied at the earliest stages
of a disease or disorder.

NICHD Prevention Highlights

Management of Diabetic Pregnancies. Research
supported by NICHD has contributed_to under-
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standing the physivlogy and metabohsm of dig-
betic pregnancies and to the improvement 1n man-
agement of these pregnancies. It has shown that
insulin treatment and vigurous wontrol of bluud
sugar levels in the diabetic muther and better mon-
itoning of the fetus reduce most of the complica-
tions uf pregnancy tu rates comparable tu thuse
of nun-diabetie pregnancies. The high inadence
ot congenital malformations. however, has not di-
mimished with improved treatment methods. This
may reflect the tailure to normahize the-mother’s
metabolism duning the, carly weeks of pregnancy

. or even pror to pregnancy. NICHD 1s supporting

a wllaborative study which addresses this ques-
tion.

Consensus Development Conference on Cesarean
Childbirth. The NICHD sponsored a national con-
ferenee to cxaminge the reasons tor the taphing of
the rate ot cesarcan delivery 1n the United States
in the 1970s. The conference brought together
medival spectalists, rescarchers. social suientists
and consumers to evaluate situations 1 which ce-
sarean delivery improves pregnancy outcomc\\g

preventing such problems as cerebral palsy and'~(

birth injury. The consensus statement dentifies
circumstances 10 which wsarean delivery 1s of clear
benefit as well as recommends ways to prevent
unnecessary cesarean delivery. Recommenda-
tions for prevcating adverse psychological effects
of cesarean deliverys on familics are also pre-
sented. Copies of the consensus statement have
been distributed widely. including copies to most
of the obstetricians in the United States.

Prevention and Control of Obesity. In FY 1981, the
NICHD continued to expand support of studies
on the behavioral and cultural aspects of nutrition.
Of particular importance are research projects de-
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signed tu improve pour cating habits, cncourage
balanced dicts, and promote healthy lifestyles. A
major focus is un new concepts underlying the
development of obesity, particularly childhvod
anteeedents of adult obesity. One study indicates
that family cnvironment may be even more im-
portant than genetics in predisposing children to
obesity. Rescarch will now be designed to deter-
minc which factors in the family environment pro-
mote obesity. Another study has identified a sct
of characteristivs that predicts suceessful adher-
ence tu o program of dietary behavioral modifi-
vation and, conversely, another set of character-
isties fur thuse ubese subjects whuse eating behavior
will not be modified successfully by a program of
behavioral modification. In order to develop suc-
essful preventive strategies in regard to weight
control, a more detailed understanding of the
ncurolugical mechanisms that regulate fuoud-seeh-
ing behaviur and food intake is needed. NICHD
in FY 1981 initiated several basic research prujects
on the cerebral origins of the hunger drive and
the central control of food intake.

Health Behavior and Prevention. The Institute
sponsurs health-behavior research designed to
understand both how puositive health-related be-
haviurs develop 1n chidaicn and how behaviors
harmful tu health are imtiated and can be pre-
vented. Two types of basic studies are being sup-
ported: those that investigate behaviors associated
with health risks and those that elucidate how con-
cepts of good health are developed. Other Insti-
tute-supported studies are focusing upon the role
of parent-child Ariteraction in the realm of health
behavior acquisition. Such research can provide
the theoretical and empirical bases for health pro-
motion programs among children.

Prevention of Birth Defects. During FY 1982,
NICHD has continued to encourage research di-
rected at the prevention of birth defects, with spe-
cial emphasis on limb malformations and devel-
opmental abnormalities in the immune system. In
the case of limb malformations, NICHD research
focuses on clinical problems in addition to basic
genetic and developmental biological approaches.
These investigations should yield information on
the etiologies, including biochemical def ciencies,
underlying limb malformations. NICI1D also sup-
ports studies of normal and abnormal develop-
ment of the immune system during pregnancy and
in the nconatal period. Results of these studies
are expected to yield insights into the prevention
of fetal and newborn sepsis, congenital defects and
other developmental disorders.

Relationship Between Oral Contraceptives and Heart
Attacks. Long-term, past oral contraceptive use
has been found to be associated with increased
risk of myocardial infarction and stroke especially
for women who take oral contraceptives, are over
35 years of age, and who smoke. It now appears
that some oral contraceptive formulations may ac-
celerate the process of thrombosis and/or ather-
ogenesis, possibly by altering blood coagulation
mechanisms and/or lipoprotein patterns. A pro-
spective study has been initiated to investigate this
issue.

National Eye Institute (NEI)

The goal of NEI is to work toward the elimination
of the major causes of blindness and visual disa-
bility. The Institute supports research on the func-
tioning of the visual system, the pathology of vis-
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ual disorders, and the suienees supporting vision
resedrch. Italso sponsors rescarch on the preven-
tion and treatment of visual disorders, fosters
studies of the rehabilitation of the visually hand-
wapped, and encourages cintcal application of re-
scarch findings. Morcover, NeI aims to heighten
public awareness ot vision problems through in-
tormation programs and covperates in health cam
paigns and othel projects sponsured by volunteer
orgamizations with similar coneerns,

NEI Prevention Highlights

Prevention of Hereditary and Developmental De-
generations of the Retina. Each vear many people.
including voung children. become severely visu-
ally impaired or blind as a consequence of hered-
itary retinal degenerations. One of the most com-
mon inherited disorders causing blindness in
humans is retinitis pigmentosa. in which rod cells
in the periphery of the retina degenerate The
cause of retinitis pigmentosa is unknown, but dn-
other inherited retinal disorder, gyrate atrophy,
is characterized by high plasma and urine levels
of the amino acid ornithine An enzvme defect
has recently been discovered in gyrate atrophy.
leading to therapeutic approaches The NEI is
supporting studies to understand better this in-
born error in metabolism The determination that
the defect in gyrate atrophy is enzymatic is an
important finding and raises hope that similar de-
fects can he determined and corrected in other
such inherited degenerative eye disorders

Prevention of Retinal Vascular Diseases. Retinal
and choroidal vascular diseases impair retinal
function hy damaging the blood vessels and ob-
strueting blood flow in these tissues. One of the

168

«

. . ¢
leading causes of blindness from retinal vaseular

discase is diabetic retinopathy. The NEI 1s spon-
suring basic research un the breakdown in retinal
bloud vesscls, bloed flow, the disruption of the
bluod-retinal barricr, and scar tissue formation
that oceurs in diabetes mellitus. Various tech-
nmyues are being developed to permit early diag
nousis of the subtle changes associated with early
diabetic retinopathy, and new treatments such as
luser therapy are being assessed. Premature in-
fants whose lives are maintained in a high oxygen
environment can be victims of retrolental fibro-
plasia (RLF) if oxygen is administered to them
for extended periods in high doses. Current stud-
1es are aimed at determining the appropriate
amount of oxygen to be administered to prema-
ture nfants, better understanding of the role of
oxygen 1in RLF, developing methods to monitor
oxygen levels in the nursery, and finding means
of altering blood vessel susceptibility of oxygen.
Vitamin E 1s an important part of the body's de-
fense against damage, and evidence indicates that
1t can have a protective effect on the development
of retinopathy in infants.

Prevention of Branch Vein Occlusion. An occlusion
of a branch of a retinal vessel can occur as a com-
phication of such diseases as hypertension and ath-
erosclerosis causing eye damage. The NEI is fund-
ing bastc research on the effects of alterations of
dietary cholesterol levels on the retinal vessels.
Both the natural history of branch vein occlusion
and the effectiveness of argon laser photocoagu-
lation treatment are being studied 1n a controlled
multicenter clinical trial. The study is also trying
to determine if this treatment prevents new ab-
normal blood vessel growth, bleeding into the eye,
retinal detachment, loss of visual acuity or mac-
ular swelling.

Immune Mechanisms Underlying Infections and In-
flammations. Although infections and inflamma-
tory diseases of the corned are a major cause of
blindness in the world, basic mechanisms involved
in these disorders are still unclear. The NEI is
sponsoring research on the development of animal
models for acquiring this data as well as basic
information on human immunologic diseases. In
recognition of the critical need for better under-
standing of immunologic and inflammatory mech-
anisms, the NEI sponsored a series of three work-
shops on immunology of the eye in FY 1980.
Immunologists and vision researchers identified
areas in critical need of more data and suggested
[future avenues of investigation on these topics.
Publications and dissemination of the workshops’
proceedings have stimulated the submission of grant
applications for research in ocular immunology,
and several have been funded to date.

Prevention of Recurrent Corneal Infections from
Herpes Simplex Virus. Recurrent corneal infection
from herpes simplex virus is a serious and highly
prevalent cause of visual impairment and disabil-
ity in the United States. Its propensity to become
latent and then periodically and unpredictably re-
cur make it a difficult clinical problemior patients
and ophthalmologists alike. The key fo control of
the disease is in improved understanding of the
pathogenesis of recurrent herpes infections and
the development of new antiviral agents. NEI-
sponsored research on herpes emphasizes char-
acteristics of the virus and host cell that determine
when or whether an infection will occur. If this
fundamental relationship can be understood, means
of preventing this disease become more likely.
NEI-supported studies are under way in animals
and patients to test the therapeutic efficacy of new
antiviral compounds in preventing recurrence of
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vctlar herpes infection. Vanations on standard
methods of adminustering antiviral compounds are
also being investigated.

Basic Research Reluted to the Prevention of Human
Senile Cataract. Cataracts are o leading cause of
blindness n the world. No cftective non-surgieal
treatment 15 yet avatlable for this widespread
problem, and nu means of preventing cataracts 1s
avatlable. NEI 1s suppurting rescarch on cataradt
prevention at vanous levels, from the molecular
level to human population studics. NEl-sponsured
investigators “are trying to understand the basic
changes that occur in the ocular lens with age.
From an understanding of the effect of the aging
process on the human lens may come a method
to prevent or arrest senile cataract formation.

Prevention of Diabetic Cataract. In the lens of di-
abetic laboratory animals. high levels of sugar are
converted to alcohol by the enzyme aldose re-
ductase. A significant advance in biomedical re-
search was made with the determination that al-
dose reductase mduces the accumulation of sugar
alcohol, causing the formation of diabetic cata-
racts. Nontoxic aldose reductase mhibitors, which
are effective in blocking diabetic cataract forma-
tion 1n animals, have been developed. Such com-
pounds are now being tested for their effect on
lens swelling i humans with diabetes. Rescarch
in diabetic cataracts has significant clinical tm-
portance. In most persons with diabetes, the glu-
cose level 15 not well regulated and such individ-
uals are subject to the development of ecarly
cataracts. Tests are being conducted on the pos-
sible link between aldose reductase and the de-
velopment of other diabetic comphications such as
diabetic retinopathy and neuropathy,
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Prevention of Glaucoma, It has'been estimated that
2 million Americans have glaucoma. If not con-
trolled, the elevated intraocular pressure associ-
ated with glaucomd may lead to damage of the
optic nerve and eventual blindness. Despite the
magnitude of the problem, the fundamental Je-
tatls about the disease prucesses underlying glau-
wma remain unknywn. The NEI is supporting
research to understand better the structures of the
cye involved in the regulation of fluid inflow and
vutflow and intrageular pressure. NEI-sponsored
tesearch s also aimed at early detection of indi-
viduals with glaucoma, at deternining the mech-
anism of control of intraocular pressure and its

alteration in glaucoma, and examining the effects.

of a variety of drugs on the inflow and outflow of
fluid from the eye. -

Effects of Visual Deprivation. Over four percent of
the population have visual impairment due to dis-
orders of the central visual pathways. Abnérmal
visual input carly 1n hfe due to disease or injury

can cause profound changes in the development

and function of visual centers of the brain. The
NEI 1s supporting resecarch on normal and abnor-
mal visual development. Studies are underway to
determine the, critical period 1n visual develop-
ment durning which abnormal visual input will re-
sult in inadequate development of the visual path-
ways and brain visual centers. Investigators are
also trying to determine if such abnormalities are
reversible with treatment. As more is learned about
visual system development, prevention and better
treatment of disorders such as amblyopia and stra-
bismus should be possible.

Prevention andior Control of Eye Diseases Related
to Nutritional Deficiencies. Nutritional deficiencies
have a major effect on ocular tissues. Each area

.

&

of the eye relies heavily on proper nutrition. The
NEI sponsors research on a variety of nutrient
risk factors. NEI-sponsored projects are investi-
gating the effects of vitamin A deficiency on ocular
infection and keratomalacia (a leading cause of
blindness among children in developing nations),
the inhibitory effect of copper on enzyme function
in normal lens metabolism and the role of gluta-
thione in maintaining lens clarity. Such studies are
seeking to understand the relationship between
nutrients and dcular function and determine the
implication of nutrient deficiency for the eye.

National Institute of
Environmental Health Sciences
(NIEHS) ,

The research activities of the NIEHS, which range
from basic research tc applied programs, afe di-
rected toward dev.!Sping a better understanding
of the relationship between environmental factors
and disease. In carrying out its activities, NIEHS
focuses on identifying the weak links in disease
processes, or the places where these processes may
be interrupted; identifying hazardous toxins,
chemicals, or agents and assessing their effects on
human health; identifying susceptible populations
and determining the reasons for their susceptibil-
ity; predicting the duration of toxic action, sites
of toxic effects, and species differences in chemical
toxicity; and detecting injury at the earliest pos-
sible stage in the disease process. All these activ-
ities, in conjunction with NIEHS manpower train-
ing and information services, contribute to the
knowledge needed to develop better strategies for
disease prevention. For example, once a hazard
is identified, it usually is possible to design meth-

>
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ods for reducing risk of exposure toit, or to change
a process so that a toxin is no longer produced.

- Also, once the weak link in g disease process is
determined, it may be possible to arrest or de-
crease the severity of the process by applying ther
apy or other interventions.

\
NIEHS Prevention Highlights

\ -
Laboratory Momlormg of Human Populations for
Genetic Effects. Currently there are a number of
important laboratory tests in the research and de-
velopment stage at NIEHS that have potential
utility as indicators of genetic damage in humans.
Especially exciting are the tests that promise to
give ways of detecting mutagenic damage in easily
accessible human tissues or fluids. Work at NIEHS
has led to development of techniques that can
assay enzyme changes resulting from mutagen ex-
posure 1n mice, as well as those that use fluores-
cent antibodies to detect aberrant hemoglobin types

) or genetic damage to sperm of anumals. If further .

work shows that the latter technique can be ap-
plied to humans, then large-scale detection and

- perhaps quantification of mutagen exposure can
be accomphshed. Additional studies on liver cell
enzymes seem to indicate mutagen damage can
be detected here too.” At present, NIEHS is at-
tempting to further develop and vahidate these~
assays and to run them 1n a battery on populations
at high nsk of genetic damage to see how the
assays correlate with one another. In the future,
NIEHS hopes to provide reliable methods of
measuring genetic damage in populations sus-
pected to be at high nsk from environmental
chemicals so that early corréctive actions can be
taken.

Early Detection of Heavy Metal Exposure. A recent
approach to early detection of heavy metal ex-
posure is the use of radioimmunioassays, which
provide a specific and sensitive way to detect and
quantify chemicals und drugs in relatively impure
mixtures such as body fluids (blood, urine, sweat,
saliva). Researchers arg applying this approach to
the detection of the protein metallothionein, which
indicates exposure to the heavy metal cadmium.
This assay may allow detection and quantification
of cadmium exposure in time to prevent disease
from occurring. This approach offers promise for

detecting exposure to other pollutants asjvell, and

it could be a major breakthrough in preventing
disease from heavy metals. Neurobehavioral tests
also offer promise as methods for early detection
of heavy metal exposure, as well as for prevention
of permanent damage.

Treatment of Heavy Metal Exposure. NIEHS sup-

ported researchers are investigating treatment or

antidoting to prevent more serious organ damage
or to allow reversal of the effects from heavy metal
exposure For example, researchers looking at a
large variety of metal-binding and chielating ma-
terials, with detailed knowledge of the toxicoki-
netics of the different forms of rricrcury, have de-
signed some new “antidotes” (e.g., penicillamine)
for this dangerous metal. Studies with nickel tox-
icity promise success with the early use of metal-
binders or chelators. Other research has shown
that diet can affect metal toxicity. Too little cal-
cium, in the diet can lead to increased adsorption
of cadmium from the intestine. There is evidence
that essential mineral deficiency can affect other
toxic metal adsorption as well. }}cad toxicity can
be increased 20-fold by malnutrifion with respect
to calcium and-iron. Thus, prevention strategies

s

for heavy metal toxicity must include nutritional
components. .

Identification of Early Markers of Lung Disease.
The lung is a major target organ for eqvironmental
agents, and mgny NIEHS intramural research
programs address the question of hoxs\to prevent
or minimize daﬁfagc, to the lung. Especially im-
portant in this regard are pulmonary systems that.———
might serve as markers of early damage, or that
are the specific targets of damage so these can be
monitored first. Overall pulmonary function tests
“have not been selective or sensitive en ugh to
detect many kinds of damage_in time to prevent
serious lung disease. But some new apprbiches,
including the use of pulmonary prostaglandin syn-
thesis as affected by tumor promoters, may be an
especially sensitive detector of early lung dam ge.
Antigenic markers found in developing neoplasms
in tracheal cplthcllal cells may prove to be alse-
lective, sensitive, and early detector of serious lung
cell damage by chemicals. In addition . these mark-
ers can be used in a test system to detect the
potential of chemicals to cause these precancerous
changes. Either way, this new research offers hope
for prevention of a major class of cnvnronmcntal
health problems. ! ‘)‘

Evaluation of Reproductive and Developmental Tox- ',
icity. Traditionally, testing for adverse effects of
chemicals on'reproduction and development is dif- \
ficult and time-consuming. NIEHS has developed
some newer tests that offer much improvement
over previous capabilities. For example, a new
system has been devised that combines cultured \
rodent embryos with chemical metabolizing sys-
tems, allowing rapid evaluation of many chemicals
capable of damaging the embryoesIn other re-
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search, NIEHS scientists have developed a new
method to.assess male fertility and the effects of
chemicals on this fertiity. This method involves
using nterspecies i vitro fertilization to directly
test the ability of the male’s sperm to fertilize an
egg. With the use of this test, it has been possible
to predict, with much better accuracy than before,
whether a given person has damaged or subfertile
sperm. This may prove to be an extremely sen-
sitive test for chemical damage and, if so, it could
be used for menitoring and prumuon programs
across a spectrum of eaposures and needs.

Determination of Mechanisms of Action. Rescarch
on the mechamsms by which chemicals are acti-
vated to toamns may point to ways to interrupt and
change these processes. Understanding of how ge-
netics affect these processes. or how drugs apd
other factors can modify them, also will help sort
out the more susceptible of an exposed population
so that <pecific prevefition strategies can be de-
vised, Recent NIEFS. rescarch on carcinogen ac-
tivating systems 1n the fung and skin suggests that
cells ditter markediy i ther abihity to activate
sarcinogens and 1n their response to various chem-
icals and hormones, which may turn such activa-
tions on and oft. Fhis otters hope ot finding cell-
specitic materials to mterrupt such chemical ac-
tnvation and prevent discase. Other rescarch has
demonstrated that the liver may be a major un-
suspeeted target tor estrogen action, and thercefore
might be used to detect such eftects. This 1s par-
trcularly important because estrogen actton 1s shared
by many pollutants. including chemicals ke DD T
as well as natural toxins like zearalenone.

-

- .
. .

Natlonal Instltute on Aging (NIA)

Ihl. swm’unt of tthmtud btdtc*s population over

0l years ot age 1s expected to increase from the

current 11 pergent of the population to between
17 and 23 percent during the next 40 years. The
ncidence of iliness and disabihty 1 strungly cor-
related with advancing age. Morcover. economic,
-social, and psychologicalfactors generate circum-
stances that exclude a growing number of older
persons from independent, productive, and sat-
istying lives. In addition to conducting fundamen-
tal studies of the aging process, NIA has the re-
sponsibiiity to conduct and support blOlllCdlCdl
soctal, and behavioral rescarch and lmmlng, Te-
lated to these special problems assoctated . with
aging. ‘: "

NIA Prevention Highlights .

Senile Dementia of the Alzheimer’s Type (SDAT).
This discase yffects an estimated 2 million elderly
and accounts for a disproportionate share of the
total funds expended for nursing home care. While
more detailed information on Yphysiological and
structuridl ghanges associ: wed with the disease must
" be obtained, recent leads suggest some prevention
approaches. Several studlies indicatg that acetyl-
choline praduction in the hippocamipal arca of the

" brain of SDAT patients is depressed. The possi-

bility that intervention that increases synthesis of
brain .lcclylchollnu or inhibits jts.destruction might
improve cognition of affected individuals is being

evaluated.
AN 3
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Benign Prostatic Hyperplasia. This condition pro--
duces considerable morbidity in & high percentage
of males after the age of 60. Research supported

4 .
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by NIA has cstablished that prostauc hyperplasia

in man and in dog and cdt imodels is associated
with intracellular accumulation of dihydrotestos-
terone and incrgased levels®f its receptor protein.

(esc cevents in the animal models are dug,mcnu.d
hy increased blood levels of estrogen. There is a
possibility*that blocking the synthesis of dihydro-
testosterone of the action of estrogen Wwould’in-
hibit the onset of hyperplasia or inducer ézcssj_om

Societal Factors llml‘lnﬂuence Age-Related Phys-
iological Decline. C urrent rescarch indicates that
the utilization of expensive medical care in the
clderly population can be reduced su,nlflcaffﬂ’y'by

* a number of sociobehavioral interventions. These

include encouragement of healthy lifestyles in re-
gard to cxercise, dict, smoking, alcohol consump-
tion, and sleep. They include also development of
associative methodologies to delay loss of cogni-
tion, repetitive training exercises to delay loss of
cogmuvc and motor abilities, biofeedback train-
ing, cmp1o3mcnl of reward techniques that im-
prove morale and cognitive functioning, and im-
proved community work and family support
systems. Further rescarch on characterization of
these interventions followed by community-wide
trials in cooperation with health care and insur-
ance groups,could yicld substantial savings in health
care expenditures.

Nutrition and Aging. NIA i¢ interested in devel-
oping measures to assess appropriate dictary re-
quirements of older subjects on the basis of age,
sex, and occupation. Longitudinal studics with hu-
‘man subjects and cpidemiological s arc cur-
‘rently under way to assess possible rcl tionships
between the nutritional status of subjects and sub-
sequent.clinical status. Other studics are dirccted
toward a better understanding of the cffects of
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changing taste and olfactory acuity with aging on
dict, the biobehavicral effects of undernatrition
un older subjects. Jhe effects of living arrange-
ments un dictary habits, nutrition and stress, and
the relationships between obesity, morbidity, and
mortality. Such studies could lead ta appropriate
Jictary interventions tu prevent some of the ad-
werse coffects of physivlugical decline assudiated
with aging

Division of Research Resources
(DRR)

DRR strives to improve national research re-

sources. and its responsibilities include helping in-’

stitutions establish and operate gencral clinical re-
search centers for studying human diseases in
patients; ircreasing and improving laboratory an-
imal facilitics and resources, such as primate re-
search centers; and providing a uhified approach
to improving institutional, regional, and national
health research.

DRR Prevention Highlights

Health Effects of Coal Utilization. A major multi-
disciplinary project has been initiated. with an
overall objective of cvaluating the long-term health
cffects of sclected gaseous and particulate cf-
fluents from coal utilization by largq stationary
power plants. The effluents are compﬁ:x mixtures
of interacting gases and particles which vary de-
pending upon the source of coal and plant oper-
ating characteristics. The study focuses on mech-
anisms of injury, adaptation, and repair of carefully
selected representative ¢ffluent compounds and
simple mixtures of those compounds so that these
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mechanisms can be extrapolated to the com-
pounds and mixtures in cffluents from specific plants
under spedific uperating conditions. These studies
will emphasize gascous and particulate effluents
of coal utilization and cffects of various oxidative
states of sulfur, nitrogen, and other metallic salts.
The evaluations of effects on health status include
assessment of the major respiratory discases of
man, including chronic bronchitis, emphysema,
pulmonary fibrosis, asthma-like diseases, pulmo-
nary neoplasia, and respiratory bacterial and viral
infections.

Stress M edtatton inF am:ltes of Black Hypertensives.
An mvestIgatlon of the relationship between psy-
chosocial stress, coping styles, and resource uti-

lization and the development of essential hyper-_

tension, funded by the Minority Biomedical Support
Prégram, is under way in the Watts area of Los
Angeles. The study centers on black families with
hypertensive and normotensive members. Through
a focus on individual. fimilial, occupational, and
comirunity sources of stress, an assessment can
be made of the contribution of these factors to
the high incidence of ‘hypertension in the black
population. Other possible contnbutmg factors to
be studied include patterns of utilization of social
supports and resources during periods of crisis,
and personal and familial health status.

High Density Lipoproteins Protect Against Heart At-
facks. Studics arc undertaken to define the risk
factors and protective factors in coronary discase.
It appears that the high density component of the
lipoproteins (HDL) in the blood plasma protects
against heart attacks. This component seems to
be lower in sexually mature men than in women,
which might be the.cxplanation for the males’ higher

1

b

incidence of myocardial infarct. Studies are un-
dertaken 1n male and female adolescents with de-
layed puberty tu determune which role the sex
hormone testosterone might play 1n the plasma
levels.

Dtabetfs Complications. Effoits are continuing to
prcwﬂt complications of dml)uul Several types
of automated. wearable, insulin delivery systems
ate under investigation, because this seems to be
one way of better controlling blood glucose. High
levels of blood glucose are thought toge important
in the development of long-term complications in
the eyes, kidneys, and blood vessels.
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The Health Care Financing Administration is re-
sponsible for the Medicare program, Federal par-
ticipation in the Medicaid program, and other health
care quality assurance programs. HCFA promotes
the timely delivery of appropriate, quality health
care to 1ts beneficiaries—approximately 47 million
of the Nation’s aged, disabled, and poor. The
agency has a strong interest and a variety of ac-
tivities in health promotion and preventive health
services. The need to lower costs of health serv-
ices, while maintaining or improving the quality
of care, makes it imperative to strengthen pre-
vention activities, education, and health-promo-
tion. The agency’s Prevention Committee, under
the direction of the Associate Administrator for
Policy, works on current activities, contributes to
Department efforts, and seeks opportunities to
increase the emphasis on prevention and develop
new approaches where possible.

HCFA Prevention Highlights

Early and Periodic Screening, Diagnosis and Treat-
ment (EPSDT) Program. This comprehensive pro-
gram for Medicaid-cligible children actively stresses
and promotes the maintenance of optimum health
through education and periodic checkups. Medi-
caid agencies inform eligible individuals of the
availability of services, develop and implement a
health-screening program, and provide for appro-
priate diagnosis and treatment. A brochure en-
curaging Medicaid-eligible parents to get health
checkups for their children through EPSDT was
produced and widely distributed. HCFA also
worked with State Medicaid agencies on immu-
nization initiatives under EPSDT. /

!
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Home and Community-Based Services. States may
now request a waiier of Medicaid rules to provide
home- and community-based services to elderly
or disabled individuals who would otherwise re-
quire institutional care. In addition to case man-
agement, homemaker, home health aide services,
personal care, adult day health, habilitative serv-
ices, and respite care, States may provide other
services approved as cost-effective, including pre-
ventive care.

Pneumococcal Vaccine. Medicare now reimburses
for pneumococcal vaccine for elderly and disabled
persons. HCFA’s goal is to immunize 1.5 million
beneficiaries over the next six years. The vaccine
is effective for five years. HCFA’s Office of Ben-
eficiary Services arranged for a flyer on the vac-
cine to be mailed with social security checks.

Diagnostic, Screening, and Preventive Services. At
their option, States may receive Federal Medicaid
reimbursement for various diagnostic, screening,
and preventive services. About 22 States provide
diagnostic services, 15 provide screening, and 20
provide preventive services under this option. Both
Medicare and Medicaid reimburse services to ben-
eficiaries furnished through HMOs and similar
comprehensive care organizations. This allows
program recipients to benefit from the strong em-
phasis placed on preventive services by HMO-
type organizations.

Second Opinion Program. HCFA’s National Sec-
ond Surgical Opinion Programs aim to improve
the quality of health care by encouraging con-
sumers to inform themselves fully about alterna-
tives to surgery and the risks and benefits of treat-
ment alternatives, before deciding whether to
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Office of Human

~ Development Services

(OHDS)
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undergo elective surgery. HCFA has established
both a national network of referral centers that
provide physicians’ names to persons seeking sec-
ond opinions and a national telephone hotline.
Approximately 1,000 people use the hotline num-
ber each month.

Health Education and Preventive Care. Medicaid
and ‘Medicare cover patient education when it is
given as part of a self-maintenance or rehabilita-
tion process. Also, HCFA has funded various
demonstrations to study the cost and effect of health
education. One, the Cooperative Health Educa-
tion Project (CHEP), aims to determiné how a
written health education intervention will affect
utilization of HMO services and individual health

‘behavior of 1,100 Medicare beneficiaries. Partic-

ipants are informed through books, newsletters,
and telephone contacts. Another recently com-

pleted demonstration found that Medicaid recip-
ients who agreed to attend a four-session, self-
care workshop utilized fewer health services under
Medicaid over a six-month périod than did a con-
trol group not given the‘workshop, resulting in
significant cost savings to the program. AnGther
group of recipients, provided only with self-care
literature, showed no significant change in utili-
zation. Additional ongoing defonstration proj-
ects in the prevention area include: an evaluation
of health education services provided by physician
assistants and physician extenders; an evaluation
of Medicare-waivered preventive services; and a
test of the quality and effectiveness of preventive
medical care that involves the use of various health
insurance plans. The results of these and related
studies will provide HCFA with-the information
necessary to design effective beneficiary pro-
grams.

OHDS sponsors social services and human de-
velopment programs rcspondlng to specific groups
with recognized needs. About 80 percent of OHDS
funds are dispersed as grants-in-aid to States that
operate their own programs, such as those for low-
income 1ndividuals, families, persons with devel-
opmental djsabilities, runaway youths, the el-
derly, and Native Americans.

OHDS Prevention Highlights

Child Héalth and Immunization Initiatives. Th goal
of the Head Start Bureau of the Administration
for Children, Youth, and Familics is to bring about
a greater degree of special competence in children
of low-income families. Head Start health services

!
i

emphasize prevention, early identification, treat-
ment, and rehabilitative aspects of childhood ill-
ness as well as the involvement of the family in
.an ongoing health care system that will continue
after the children leave the Head Start program.
Durlng 1981, 85 percent of the children enrolled
in Head Start programs- completed medical
screening examinations, including all of the ap-
propriate screening tests; 92 percent of those chil-
dren identified as needing treatment received the
appropriate therapy. Dental examinations were

provided for 75 percent of the children, with 93 o

percent of the children identified as needing den-
tal care receiving appropriate treatment. Seventy-
six percent of the children had completed all of
the required immunizations. In order to provide_
the children with nutritious meals, all Hcad Start
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programs participated 1n the USDA Child Care
Foud Program.

Child Abuse and Neglect Programs. OHDS is fund-
g cleven innuvative pnmary prevention prujects
designed to prevent child abuse and neglect. Four
of the prpjects focus on parent-infant bonding and
pennatal parent support programs, (wo are vut-

reach-oriented parental information and referral
programs and the remamnder are using various ap-

proaches to parent cducation on child develop-

ment and coping with famuly problems. A rescarch
project has also been funded to evaluate process
and 1mpact 1ssucs 1elated to the prevention proj-
ects. Based on the successes and experiences gained
trom the peninatal group, of the aforementioned
demonstration primary prevention projects, six
health-based services tmprovemient projects were
tunded by OHDS in FY 1981, These projedts are
designed to improve and augment prenatal and
pennatal services as well as to provide additional
supportive and informational services to strengthen
relationships between parents and their children.

Examples of projects., peninatal education includ-

ing childbirth preparation, paient support groups,

home-based lay worker scrvices and spedialized
services fur premature infants in the intensive care
nursery.

Long Term Care Gerontology Centers. ¢ plan-
ning and development of Lorig Term Care Ger-
ontology Centers 1s authorized under Title IV of

.

90
)
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the Older Americans Act. Activities related to
prevention conducted by these centers include in-
terdisciplinary education and training of physi-
L1dns, nurses, vther alhed health professionals, the
development of services models along a cuntin-
uum of care, research, technical assnstancc and the
dissemination of information. Long Term Care
Gerontology Centers provide opportunitics for the
interdisciphinary study of the prevention and treat-
ment of chronie disease and the development of
innuvative approaches to the delivery of health
care services. Traimng programs conducted by these
centers 1nclude such methods of prevention as
health education, early screening, diagnosis, pri-
mary interventions, and methods of teachingself-

. care. In Fiscal Year 1981, the Administrationson

Aging continued support of five operational cen-
ters which had been initiated in FY 1980 and
awarded new grants to four additional vperational
centers. There are currently seven Long Term Care
Gerontology Center planning grants which are ac-
tive.

AoA/HSA Demonstrations. Through a joint agree-
ment between the Administration on Aging and
the Health Services Administration, eleven dem-
unstration prujects were supported in FY 1981.

. The purpose of these projects was to develop health

care models for health and social service agencies

tv improve services to older persons. A major

component of these projects included emphasis

on the development of preventive health services
‘ .

g

such as home health care, health assessments, health
screening services, methods for preventing pre-
mature institutionalization, and self-care educa-
tion. Three of these projects continue to receive
support through FY 1982, while eight have been
completed. .
Protective Senvices. In Fiscal Year 1981 the Admin-
istration on Aging funded State Agencies on Ag-
ing to develop plans for the provision of protective
services.for the older population. A primary pur-

vse of these services is to prevent abuse and ne-
glect of older persons, and to prevent or impede
the development of functional incapacities.

»

Food Programs for the Elderly. The Nutrition Serv-
ices Program for Older Americans, authorized by
Title 111(c) of the Older Americans Act, provides
low-cust, nutritionally sound meals and other nu-

trition services, including outreach and nutrition

education, to older persons, particularly those with
the grcatest economic or social needs. Support is
authorized for both congregate and home-deliv-
ered meal services. In Fiscal Year 1980, there were
1,185 nutrition program projects with 2pproxi-
mately 12,556 sites located in communities or
neighborhoods where meals were served. SIXt)
two percent of the meals were served to low in-
come persons. The average numbcr of meals schcd
daily in F 1980 was 634,054. oD \
a..
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This chapter presents a comprehensive inventory
of health- promotion and disease prevention pro-
grams and activities within the Department of
Health and Human Services. The inventory and
the narrative from Chapter 3, together, provide a
complete picture of DHHS activities directed to-
ward improving the general health status of the

Preventicn
Inventories o |

\ and disease prevention programs was published
. ' in 1977 as an appendix to Disease Prevention and
Heulth Promotion: Federal Programs and Pros-

pects. This éarlier inventory was reorganized into

primary prevention activities undertaken to pre-
vent the occurence of disease or illness, whereas
other agencies included secondary prevention ac-
tivities initiated after the onset of a disease process
but prior to the onset of symptoms. Second, a -
number of programs, such as Medicaid, provide
preventive health services, but current reporting
systems cannot identify the specific sums spent for
these services. In some instances an estimate is
provided; in others, the sum is excluded.
The following list is'a key to footnoted items.

Chapter 4: .

a., Funded with U.S.-owned foreign currencigs
obligated in prior years.

ERIC

Aruitoxt provided by Eric

R

&

- e - -

Two points about the invéntory are important
to note. First, the figures reported in this inven-
tory may vary slightly from figures contained in
other documents. This reflects the fact that each
agency*applied its own criteria, within general
guidelines, for identifying the activities reported
here. For example, some agencies reported only

» &
»

g . 16 categories, the fifteen prevention priority areas ) }
: of Healthy People plus_a category.of cross:cutting Dollar amount not available.
’ activities, and updated in Prevention ’80. The for- c. Estimate based on proportion of act m
mat from Prevention ’§0 has been retained for this its spent-on this activity. ,)3
. . publicatit_)n. The invent9ry includes programs o_f d. Plus significant but‘underdeiermined por-
’ ) ‘ the I_’ubhc Health S_eerce, the He:alth Care Fi- tion of program funds. [
* , nancing Administration and-the Office of Human ¢ . .
Development Services. Resource levels are re- Staff time. No program funds expended.
ported for Fiscal Year 1980 and Fiscal Year 1981. f. Total figure is for all geriatric services, of

. which smoking cessation is a part.

Discrete services only. Services for this pur-
pose are also included as a component of -
several services in a number of States. !

h. Includes funds from other Agencies thr.ough
reimbursable agreements.
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Table 1. ' ; Agency / ' 1980 Resources* 1981 Resotirces* .
FY 1980 and FY 1981 Resources ) .,' : - —
For Prevention Activities by Agency P“:ll'c :ela"l')' serxcbes . : //
\ : cohol, Drug Abuse, an - .
g:fvai;tgent of Health and Human Mental Health Administration , § 36,430,016 $ 34,829,049
. Centers for Disease Control : 351,846,000 . 277,564,485
® ' T Food and Drug Administration . 327,937,000 330,354,000 -
Health Resources Administration** ’ 20,860,538 14,183,869
- « . / P Health Services Administration** 894,158,633 924,470,888
/d National Institutes of Health 506,458,989 542,1116,153
. . Office of the Assistant Secretary for Health . : © 12,089,215 14,603,286
. c Health Care Fénancing Administration © 109,316,306 \?39,461,000
& ‘ Office of Human Development Services 1,237.064.621 293,177,357
@ Total Resources . $3,496,161,318 $3,571,060,087 ™
¢ ’ R ' '
, - <
3 , . .
e - - " - ~
" *Reported by individual agencies, | N T (
**On September 1, 1982 the Health Resources Administration (HRA) and the Health Services Admin-
o istration. (HSA) were reorganized into the new Health Resources and $ervices Administration. The
. programs and activities presented in this chapter reflect the dperation of HRA and HSA as separate
' T+ agencies duting FY 1980 and FY 1981. - '
s % ¢ L}

¢ Y. . w0 /
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‘ £ . Total Resources

a
LY

: =
$3,496,161,318 $3,571,069,087

| s

o

Y

L%

d « r"/
Table 2 : / + . Prevention Priority Area 1980 Resources* 1981 Resources™
. FY 1980 and FY 1981 Resources - E . .. - T )
By Prevennon Pnonty Area* 1. Family Planning ) ” \ $ 418,281,886 $ 430,466,533
Department of Heaithand & ° 2. Pregnancy and Infant Care ‘ 424,283,438 445,331,398
Human Services ’ 3. Immunizations, .. _ 107,476,405 128,410,917
: . 4, Sexually\Transmitted Diseases = . 58,821’,922 : 57,341,257
S . 5. High Blood Pressure .Control - 33,517,161 ° 29,724,712
) , 6. Toxic Agent Conrol = o 209,710,379 . 221,118,274
7. Occupational Safety aqd Health ‘ 109,997,119 94,547,231
b 8. Accident Prevention and Injur)? Control 9,296,654 9,767,897
N 9. i-‘luori.datien' and Dental-Health 13,71}8,886 13,111,236
. ) <" 10. Surveillance and Control
I of Infectious Diseases . 210,616,717 218;440;374~
oL | 11. Smoking and Health | 16,551,149 11,015,055
12. Misuse of Alcohol and Drugs 151,917,641 309,646
] - i K Improved Nutrition 484,474,983 516,345,692
L4 Po % r—
! g IP[ hysrcal Fitness and Exercise /5,980,621 6,411,160
t 15. Contro} of Stre'ss-and Violent Behavior \ % 10,691,395 9,946,824
; i 16. Cross-Cutting and Othér, h 1,230,794,962 1,248,771,881
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Tablé 3.
DHHS Agencies Reporting, *

Prevention Activities in 1981
“ by Priority Area

190

ey

Prevention =

4

) Priority L7 2. 3, el 5. -
Areas Family Pregnancy = Immuniza- Sexually High
Planning and Iffant ~ *  tions Transmitted Blood
Care . Diseases Pressure’
Department of Health and Control
Human Services Agencies )
Public Health Service
Alcohol, Drug Abuse, and ~ "
Mental Health ‘Administration $ — 3 — 3 - —Ss 7 —
Centers for Disease Control 3,737,005 617,045 30,588,000 47,637,000 —
Food and Drug Administration - — 11,544,000 =
Health Resources Administration - —_ 3,571,299 — — —
Health Services Administration 227,615,841 362,380,693 49,668,832 6,441,958" 20,000",000
National Institutes of Health “ 28,016,645 69,608,656 21,610,085 ~ 3,262,299 9,639,616
Officerof the Assistant . . -
Secretary for Health > 753,000 8,893,705 - —_ — 85,096
Health Care Financing Administration 83,000,000 — 15,000,000 —_ —
Office of Human Development Services 87,344,047 260,000 _ _ . —_

Total Resources Reported .

$ 430,466,533 § 445,331,398 $ 128,410,917 § 57,341,257 § 29,724,712




3

e i .
v - ! L] L3 L] : ’
- . - v, ‘ B
'3 e - .
6. 7. 8. N 1) i 12 i3. 14.° 15.. . - 16
Toxic Occupational ~ Accident  Fluoridation  Surveillance  Smoking Misuse of  Improved Physical Control of Cross- Total
Agent Sgfety *Prevention  and Dental and Control and Health Alcohol Nutrition Fitness Stress and cutling K
Control  and Health  and Injury Health~  of Infectious and Drugs and- Violent and Other .
J4 Control “ . Diseases Exercise Behavior
. q < i
LS . .“ ¢
$ . —S — 3§ -3 — 5 — $ 1,183,885 $ 19,132,813 $ — 3 — $ 3430073 $ 11,082,278 § 34,829,049
. . & v
17,203,000 67.369.000 150.000  6.813.000 37,723,000 445,440 — 2,400,000 , — —_ 62,882,000 277,564,485
84,289.000 - 527,000 — 7,695,000 — 75,949,000 49,814,000 :‘J{f _ — 100,536,000 330,354,000
= 1225577 — — 177,363 ° —_ — 921,59 - 453,261 7834770 ' 14,183,869
50.000 14,442,787  4,215.380 — 156,476,354 386,301 16,035,154 9,701,068 — —_ 57,056,520 924,470,885;
119.576.274  11.500.867  4.846.637 6,298,236 16,368,657 7,444,237 1,267,479 .~ 29,390,080 5,597,160 5,959,834 202;020,391. 542,416,153
. Ty
—_— —_ 28.880 - — 1,555.192 — — 814,000 102,989 . 2,37Q,4’}4 14,603,286
— — - — e — .- — — — 41461000 , 139,461,000
—_ —_ —_ - —_— — 17,925,200 424,118.945 — 667 763,528,498 1,293,177,357

$221,118,274 % 94,037,231 $

.
S
oy
[a—1
o

e,

9,767,897 $ 13,111,236 $218,440,374 $ 11,015,055 5(130,309,646 $516,345,692 $ 6,411,160

$ 9,946,824 $1,248,771,881 $3,571,060,087

&
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“Table 4.

FY 1980 and FY 1981 Prevention Inventories '«
By Agency and Priority Area
Department of Health and Human Servnces
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* k]

1. Family Plannfng |

1980 Total $418,281,886
1981 Total $430,466,533"

<

A4

’
: ) Tar d

Public Health Service J . .

-»

N «

"Centers for Disease Control

Health Services Adqninistratidﬁ

v

. National Institutes of Health

X

£y

- . ~ . °

k]

1980
«  Resources

1981
@ Resources
Center for Health Education
and Promotion .

Epidemiologic Research and 7
Surveillance Related to *

Reproductive Health . »$. 3,737,000 $ 3,737,000
Bureau of Community Health Services T .
Family Planning 162,000,000 161,671,000
Com&munity Health Centers 28,770,000 30,000,000
! .
Migrant Health 2,760,000 * 3,000,000
Maternal and Child Health/Crippled Children 25,000,000° 25,000,000
- 1
National Health Service Corps 5,060,00 5,930,000
4
Bureau of Medical Services ’
Family Planning Services ) 141,942¢ 119,885¢
Family Planning‘Research 3 . h ©+b
Contraceptive Use and Family Planning ' 3,500 2,956
. ’ [y -
. Indiati. Health Service
Clinical Services and Preventive Health - 1,892,000 1,892,000
Division of Research Resources
Family’Planning Research 6,349" 38,?45

Ey

- * .
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W & r 1. qully Plannlng (Continued) , .
’ v q.q L] N \ > 3
[ %)
[~
. ¢ 2
[ 723
¢ . * - * ¢ ¢ ¢ : P ) ‘i‘? g
o s ,9 g
Q]
e , / ‘ol Ess
L . - 1980 1981'; .- é‘-.' § ] é’
¢ . - ) Resources Resogrcgg S &[T Q
Nagional Cancer Institute 4 - . o *
s Contraception Usage and Cancer Risk $  2,620,000-$ ¢ - ‘®
] — - . ) ‘o
. National Institute of Child Health and Human .
Development * ‘ .
Sacial and Behavioral Rébearch ‘ 11,480,600 ° 12,093,000 o
Human Infertility ’ - . 1,796,000 3,261,000 @
- - Contraceptive Development , . 8,256,000 8,254,000 ~ o
' ' Contraceptive Evaluation 7,672,000 4,370,000, ®
Office of the Assistant Secrétary for  oOffice of Population Affairs ° . y
Health - . The overall planning, oversight, coordination, >
: T monitoring, and evaluation of the family
lanning service programs administered by the
. Health Services Administration, the Health Care R .
to. Financing Administration, the Office of Human . -
" Development Services, and the Office of .
o’ s Adolescent’ Pregnancy ‘Programs 220,000 22,000 ®
o The overall planning, oversight, coordination, “
. monitoring, and evaluation of the population ;8
» ‘ ; and family planning research programs
. .o ” administered by the Health Services, »
Administration, the National Center for Health
Statistics, the National Institutes of Health, the
Centers for Disease Control, and the Food and
130,000 ®

Drug Administration

@

-130,000




~

Office of Human Development

Services :
g

N\

. (Federal Share) "

Office of PrE)gram Coordination and Review

Family Planning Services, Edffcation (Title XX) :
.. a

74,000,000,

81,956,360

. ; © -y N . . S */ . .- 3 K3 - T .
bt N ) * A4 - . ) - ° y" 2 =
. » . M . » a . =4 R
IR . -1. Family Plannihg continued .
) . * 14 . o . ’ . N _.,. N
: T . > ..
» N ’ r )
. . ¥ : .
L N Ce : »
. - 2,
' - W, 1980 1981
~ p . - Resources  Resources
.. . Office of Health Research, Statistics, and . . -
3 T # " “Technology/National Center for Health Statistics ) X .
g T _— " _ National Survéy of Family Growth, : $ 780,735 $ 403,000
He’alt_h_Care_ Financing Bureau of Program Operations
Admlmst’ranqn . Medicaid Support for Family Planning

83,000,000 @

i

87344,047 @
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- 2. Pregnancy and Infant Care

-

s

w

Public Health Sgwice

Centers for Disease Controt ,

4
F4 B
Resources-Administration
, .

- £ Hez%lth.

-

Y

Center for Envi‘ronmental Health

Epidemiologic Consultation on Birth
Defects and Genetics Laboratory

N
Bureau of Health Professions
Public Health Education-Projects/
Traineeships wjth Focus on Maternal and

.. Child Health and Population Studies
A Development and Implementation of &
Graduate Nursing Programs in -
Maternal-Child Health
Psychophysiological Correlates of

-Maternal-Fetal Health
Models of Newborn Nursing Services

*

P;eparation for Labor
Nursing Child Assessment Follow-up
Nursing Care and Beliefs of
Navajo Women
Locus of*€ontrol and Satisfaction

with Child'Birth ,
Nursing Interventions to Promote

Paternal Behavior

4
Parent/Infant Interactions in

‘Normal and High Risk Subjects

1980 Total $424,283,438
1981 Total $445,331,398
2
. -9
2]
£z
&£E
HHER
1980 1981 S/g/88
Resources Resources &5 ] & Z Q
$ 1,005000 $ 617,045 ©® | @
© 604452 614337 ® °
1,668,966 2,018,640 °
137,484 115889 - | @
276,711 % 185,791 °
,. 48,429 55,024 °
108,218 136,065 Y
65,772 61,906 °
— 70,580
— 107,108
— 112,954

202
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2. Pregnancy and Infant Care (continueq)

2

Health Services Administration

&

-

Comprehensive Nursing Care of
the Neonate

Bureau of Community Health Services

Sudden Infant Death Syndrome (SIDS) Program
Community Health Centers

Migrant Health

Maternal and Child I-iealthICrippled Children
National Health Service Corps /
Health Awareness (SIDS, Sickle Cell, Hemophilia)

Screening, Identification, and Services for Blood
Discrders/Genetics Program

Screening, Identificationt, and Serviceg for
Metzbolic Disorders/Maternal and Child Health

Screening, Identification, and Services for
Chromosomal Abnormalities and General Genetic
Diseases/Maternal and Child Health/Geneiics
Program

<

Bureau of Medical Services

Program to Keep Children Healthy and Promote
Early Diagnosis of Child Health Problems

Sexuality: Counseling on Prenatal and
Postpartum Care (with IHS)

I

$

<1980
Resources

,74359 $

2,802,000
144,040,000
15,710;000
112,350,000
32,400,000
3,100,000

6,575,000

1,900,000

9,900,000

2,100,020

5
- -85
1981 518
Resources & [ &
93,005
. 2,802,00 @
155,000,000 ©® |
17,110,000 ®"
117,000,000 @
37,300,000 ®
3,500,000 @
6,867,000 @
1,975,000 .@
11,553,000 ©®
1,773,693 ©®
b ®

204 *
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2. Pregnancy and Infant Care Continued)

National Institutes of Health

Resources Resources

Indian Heaith Sel:vice

Clinical Service$ and Preventive Health $ 7,500,000 $ 7,500,000 @

[4
Office of International Heaith Affairs

Study.in Egypt of the Detection and Treatment
offInborn Errors of Metabolism which Impair
Mental Development

(with the Office of International Health, OASH) a a
- Study in Egypt of Perinatal Screening of -~

Developmental Malformations a a

Study of Lactose Intolerance in Egypt - ,

(with the Office of International Health, OASH) T a a

Neonatal Care Study in Egypt .

(with the Office of International Health, OASH) : a a

Study of the Effectiveness of Genetic Counseling, * ’

in Poland . .

(with the Office of International Health, OASH; . a a

Study in Poland of the Cost-Benefit, Medical,
and Sociological Aspects of Prenatal Diagnosis
(with the Office of International Health, OASH) a a

Study in Yugoslavia of Low Birth Weight and
Maturity in Child Development |
(with the Office of International Health, OASH) A a

Division of Research Resources ¢ a s
Pregnancy and Infant Care Research *'2,635,884‘ s - 1,806,656

4

“«

A . 206 -

$
- ' . 1980 1981 5
S
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2. . Pregnancy and Infant Care (continueq)

b

- National Cancer dnstituté

Cellular Carcinogenesis and
Tumor Promotion

. National Eye Institute®

Hereditary Degenerations of
- the Retina

Retrolental Fibroplasia

Effects of Early Visual Deprivat.ion
on Visual System Development

National Institute of Child Health and Human
Development )

. Mental Retardation
Sudden Infant Death Syndrome
Epidem,iology and Biometry
Social Learning
Nutrition \
High Risk Pregnancy
Fetal Pathology
Prematurity
Disorders of the Newborn
Congenital Malformations ‘

wo

1980
Resources
¥
.$ — $

: 4
3,956,141

. 822,417 °
4,676,048

<

14,845,000"
2,704,000
696,000

1,803,000
9,527,000
8,646,000
5,626,000
3,040,000
4,337,000
4,945,000

1981

Resources

506,000

3,248,000

1,221,000

4,095,000

15,607,000

3,367,000

806,000

757,000
9,643,000
9,223,000
6,945,000
4,160,000
5,134,000

3,090,000

g
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- Office of the Assistant Secretary for
Health

P

<
Office of Adolescent Pregnancy Programs
Community-based Adolescent Pregnancy Programs

Office of Health Research, Statistics, and
Technology/National Center for Health
Services Research )

A Comparative Study of the Implementation of
Child Health Policy

Decision and Policy Analysis for Fetal
Monitoring a

Evaluation of an Alternative Birthing Center

Impact Evaluation of Programs for Mothers and .
Infants '

Prioritics for Rescarch in MCH Services:
A Literaturc Review

Health Behavior in Pregnancy:

- Testing a General Model

Evaluation of Regional Emergency
Services for Low Weight Newborns.

The Cultural Context of Childhood —
Diarrhea-in the Developing World 7

Eviluation of the Effects of Fetal
Monitoring on Mortality and Development

o

1980 ¢ 1981
Resources Resources

P
-

$ 6,450,000 $ 8,400,000

2,419 —
2,841 —
128,560 —
. 30,947 —
36,388 —
— 26,800
— 7 165,133
— 19,030
— 282,742

o -

~

-
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Office of Huma

Services . = . -

“

o

[

n Development

&
.

°

v e $ove menemn ¢ e e ok dottns o e R e

2

Administration for Children, Youth, and Families

Head Start/Parent Education Program and
Parent-Child Centers *

+

Office of'Prpgrgm Coordination and Review .
.Ser\'/ices to Expectant Parents (Title XX) .
Day Care, Information and Referral (Title XX)

- Program to Keep Children Healthy and Promote
Early Diagnosis of Child Health Problems
(Title IV-B) v t

A

e

1980

[

- -Resoyrces— -

.

1981

14
Eg
-Resources~.- - &5~

.

$ 260,000 $ 260,000 @

13

6,746,382
d
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3. Immunizations-

L4

“r

1980 Total $107,476,405
.1981 Total $128,410,917

[ ’
. u o> T T S - T <
. Public Health Service 5
B * g)’
> ‘ds,) ‘5
. - N S8
| . ) TEIEE
—_— i S/ SIS T
T e 1980 1981 S[8185
.- S 2 i N el
' L. * - - . Resources Resources @ [ & Q
-——Centers for Disease Control Center for Health Promotion - ‘ ¢
s 4 ’ and Education :
» Survey and Analysis ‘of Immunization .
Attitudes and Behaviors $ — $ 166,000 o
2
‘ Center for Prevention Services ,
° ’ ‘ JImmunization Grant Program - 24,532,000 24,132,000 ®
y * Immunization/Technical Assistance and . .
Y Public Inforination 5,756,000 6,290,000 ® | ®
Food and Drug Administratiori Bureau of Biologies o
Vaccine Testing 9,792,000 11,544,000 °
Health Services Administpation Bureau.of Community Health Services - )
h Community Health Centers 4,230,000 ° 4,300,000 ®
» Migrant Health 660,000 720,000 ©
N Maternal and CHild Health/Crippled Children 32,700,000 34,400,000 @ ,
National Health Service Corps 1,470,000 1,700,000 @
: Bureau of Medical Services N
3 Program to Reduce the Incidence of
Communicable Disease/Diseases Preventable by 3 ,
; Iinmunization 1,123,490 048,832 @
( .




Nt

[ %4
3 c -
. 1980 . 1981 2
Resources Resdurces S

Health Care Financing
Administration

-

Indian Health Service

Clinical Services and Preventive Health

Division of Research Resources

Immunizations Research

National Cancer Institute

Suppression of Tumorigenesis by Immunization

.._National Institute_of Allergy.and Infectious '______ __ ____ ____ __

Diseases

Program to Reduce the Incidence of Bacterial
and Viral Diseases Preventable by Immunization
(excluding sexually transmitted diseases) ©

Bureau of Program Operations
EPSDT
Immunization Services

Medicare Pneumococcal Vaccinations

$ 7,600,000 $ 7,600,000 @

196,005 320,085 — | @

.+ 2,153,000 601,000

s

17,264,000 . 20,689,000 e
d d @
d d @

— 15,000,000 @

215
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. ¢

—1980-Total $58,821,922

3 4. Sexually Transmitted Diseases ™ g rorai 557341257
[ oY \\ - . \/
~. 3
Public Health Service ¢ . ,
- T
. { ; ™
1980 1981
— Resources«  Resources -
Centérs for Disease COI'ItI’;)l . Center for Prevention Services i - ‘
Sexually Transmitted Diseases s
- Grant Program - $ 40,000,000 $ 40,000,000 ® -
- Sexually Transmitted Diseases/
Technical Assistance, Research ~ #*
. and Public Information / 9,685,000 7,637,000 '® |'®
Health Services Administration Bureau of Medical Services f\ )
i ) Research at Seattle USPHS Hospital N - 41,600 35,136 L
Indian Health Service - _ '
Clinical Services 76,406,822 " 6,406,822 @ |. .
National Institutes of Health Division of Research Resources "
Sexually Transmitted Diseases Research —_— . 33,299 o v
- National Cancer Institute ‘ .
Development of Tests for Herpes Virus 11,000 - 11,000 L] RS
- }
. . National Eye Institute . . Lo
- Trachoma 696,500 60000 | ®) |
\
National Institute of Allergy and Infectious -
. . Diseases : ‘ \
) Vaccine Development 1,981,000 2,538,000 L " .
’ - b . o I

_17
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5. High Blood Pressure Control 13815 8355073 B

-

1981 Total $29,724,712

Public Health Service

4

-

" Health Services Administratidn

Y

e - ~I8

Bureau of Community Health Serv'[ce:s
Hypertension Grant Program

"Bureau of Medical Services -
" Cooperdtive Study—San Francisco Public Heaith

Hospital and Johns Hopkins University

Cooperative Hypertension Study with Baltimore
Hospital and Johns Hopkins University

- t
Division of Research Resources .

High Blood"}'?ressure Control Research

National Heart, Lung, and Blood Institute

National High Blood Pressure Education
Program—Support

Ad Council/Mass Media
Statewide Demonstration Projects » .

Health Education Message Testing

Health Hazard Appraisal

‘Hypertension Control—Worksetting

Direct Operations and Program Management

National High Blood Pressure Education Research’
Programs—DPsychological BP Control Modalities;
Regimen Adherence; Stress Reduction

1980
Resources

kS

$ 20,000,000 $ 20,000,000 @

1)

2,196,548
359,698
4,020,547
66,000
150,000
147,106
1,000,000

1,780,000

[

365,936

1981
Resources

333,680

1,910,094
378,398
3,923,046
66,000
158,299
392,598
1,208,000

o
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- 5. High Blood Pressure Control continued)
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“ N QL? é)
, 1980 1981 slo/§2
Resources  Resources & [ [F Ja}
National Institutes of Health National H;aart, Lung, and Blood Institute
. » (continued) '
Hypertension Detection and Follow-up Program
‘ (NHLBI—National Clinical Trial Component)—
Screening of Population and Follow-up Screening - !
of High-Risk Population; Referral to Trial or
' s to Treatment; Counseling for Siblings and . ’
' Spouses $ 3,431,326 $ 1,269,501 e ’
Office of the Assistant Office of Health Research, Statistics and :
Secretary for Health Technology/National Center for Health
Services Research . ;
) Evaluation of the Long-Term Effects of Special ’
Packaging of Antihypertensive Medjcation on
— 85,096 o :

Compliance and Blood Pressure Control

220

' | 221 Co .

1
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6. To%&gjen‘t Control
AN

N

1980 Total $209,710,379

1981 Total $221,118,274

Public Heaith Service

Centers for Disease Control

Center for Environmental Health

Environmental Hazards/Epidemiology,
Laboratory Support and Technical
Assistance to*States

Lead-based Paint Poisoning Prevention
Grant Program

Education on Lead Hazards

e

+

il

Food and Drt]/gﬁAdministration' *

Bureau of Foods .

- Food Additives

Chemical Contaminants

Mycotoxins and Other Natural Poisons
Food Service, Shellfish, and Milk Safety
Cosmetics :

Study in Egypt of Poisonous Plants Contaminating
Edible Ones and Toxic Substances in Plant Foods
(with the Office of International Health, OASH)

. Study in Poland of Nine Teratological

GRAS Substances
(with the Office of International Health, OASH)

Tunisian Mycotoxin Survey of Tunisian Foods

(with the Office of International Health, OASH) o

%]
[ [
¥ ‘g,
S J
1980 1981 &S
Resources — Resources S [ & ‘?Q a
$ 4,900,000 $§ 6,500,000 @ ®
11,250,000  10,148000 @ |
534,000 555,000—®. ‘
16,901,000 14,851,000 ® | ®
13,506,000 19,602,000 ® | ® .
4,113,000 Y Y
5,779,000 5,733,000 ® | ®
1,855,000 2,373,000 @ | @
a a o
a a ® .
a a ] .
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. L/ 8/5 2
. . 1980 <1981 . F/8]8§
~ %, . Resources _ Resources S [ x I’Q *
Bureau of Radiological Health ' . ’ ,
lonizing Radiation—Medical $. 8,114,000 $ 10,756,000 ©® | ®
Ionizing Radiation—Consumer and Industrial ]
. Products . : 6,230,000 6,918,000 @ | ® |
,, T Light Radiation - 4,181,000 4,195,000 ® | @ |
’ ‘ Sonic Radiation 1,393,000 1,775,000 @ | ® S
Radis¢ Frequency Microwave 2;805,000 2,232,000 © | @
“ . National Center for Toxicological Research ' i
. ~ Programs to Study the Biological Effects of " ; ¢
. - C ‘Potentially Toxic Chemical Substances Found’ . .
in Man’s Environment 14,779,000 15,854,000 L
. A L
Health Services Administration Bureau of Community Health Services
Migrant Program: Pesticide Poisoning Prevention " 50,000 50,000 ® | ® ;

Bureau of Medical Services

~ Study jn India of Role of Anthropods in
Transmission of Leprosy ‘
(with the Office of International Health, OASH) a a. L '

) Indian Health Service ) @D A .

Study of Epidemiology, National History and
Control of Trachoma.in Tunisia :
’ (with the Office of Internationdl Health, OASH) - a a ®

»
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. ' . ‘ 6. TpXiC Agent Control (continueq) ‘ T
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- . . . g/ 5[5 &
. ' 1980 1981 AR
. R R IR
. ) _ esources esources & [ o¢ Q
National Institutes of Health Division of Research Resources .
. Toxic Agent Control Research . $ 1754379 § 828,274 o
Nationa! Cancer Inzsfitute
! Toxicologic Testing Program 40,692,000 . 43,598,000 L
. Development of Improved Tests.to Predict . . . ’
M : Carcinogenicity v 5,054,000 5,472,000 L]
* . Coordination and Support to'Other Federal | . )
Agencies B 5,474,000 5541,000 @ | ®1 @
) Containment of Cancer Causing Materials in
Research Facilities . : 5,037,000 580,000 @
The Chemical and Physicgl Carcinogenesis .
Research Program ) 6,495,000 5,835,000 ®
) National Heart, Lung, and Blood Institute
Fibrotic and Immunologic Lung Diseases; SCOR '
o Programs on Hypersensitivity Pneumonitis ¢\ ,
and Pulmonary Fibrosis 3,060,000 3,332,000 ®
National Institute of Environmental Health
Sciences ;
. . Environmental Health Research and Manpower ]
Development Resources = . 8,130,000 7,903,000 ® .
Prediétioni, Detection, and Assessment of ’ i
Environmentally Gaused Diseases and Disorders 22,749,000 28,032,000 ¢ ®
= Mechanisms of Environmental Diseases and R . .
Disorders 14,875,000 18,455,000 ®

226 ' ' ) < - 113
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7. Occupational Safety and

g

Health

13

1980 Total $109,997,119
1981 Total § 94,547,231

Public Health Service

&

1980-
Resources

.t
Py

. 1981
Resources

" Centers for Disease Control

.
~i

11
Q 4

National Institute for Occupational
Safety and Health

Research (Epidemiology, Surveillance, Fi=ld
Studies, Health Hazard Evaluations)

. Professignal Developmént and Training

Scientific and Technical Services 2

- \ .
Bureau of Health Professions ,
Grants for Preparation-of Occupational.Héalth
Nurse Practitioners -« .

Development (with NIOSH) of Curricuium Content
and Practice Including Environmental Factors,
Accident Prevention, and Health Screening in

the Occupational Setting

Allied Health Edu:cational and Curriculum
Projects with Focus on Environmental
Occupational Health .
Public Health Education Projects-and Traineeships

with Focus on/Environmental/Occupational Health. .

Bux:eau of ‘Medical Services

-Occupational Health Training Programs

(Division{)f Federal Employees Occupational -
Health (/DFEOH)) '

I/’

*

/

N
¢

’ +
.$ 62,195,000 $§ 55,017,000 ® | @

13,882,000
4,305,000 -

142,748

906,330

: 3,860 ,945

100,000

8,752,000 °
3,600,000 ®
— °
d @ .
154182 |, 1@
1,071,395 L ® -

(84,461 O,

.}
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) 7. Occupational Safety and Health (continueq) !
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. ,% ' g/ Els§
1980 1981 IR
9 3
) ' Resources Resources c/“:; & ’I' Q-
Workers’ Occupational .Health Education on ' . . é,
Federal Facilities (DFEOH) $ 1,500,000 $ 1,266,911 @ |
. . Division of Federal Employee Health Preventive ) .
. Health Screepning Programs (e.g., hearing tests, |
vision tests)” 7~ T 3,500,000 2,956,120 @
V Employee Health Units ~ 10,000,000 8,446,074 -@ .
Employee Health Maintenance, Exams, and .
Special Job-Related Exams _. 2,000,000 1,689,715 ©
. National Institutes of Health ~ Division of Research Resources
§. Occupational Safety and Health Research 29,038 163,867 L4
: National Cancer Institute .
i Educational Programs to Reduce Work-Related .
| R Cancers 4,970,000 4,645,000 © ~—
! "Program to Reduce Asbestos Exposure 485,000 1,124,000 ©
Program to Reduce Radiation Exposure . - 786,000 351,000 @
Studies to Evaluate Cancer Risk Among Workers 1,115,000° 2,860,000 o K
¢ A %8 Occupational Safety and Health Facility Design /
- and Consultation  » 748,000 649,000 ©
National Eye Institute \\
Prevention of Eye Damagc\:\from Environmental _
' . Light and Toxic Chemicals 808,058 987,000 L

| . ' 230 - | 231 115




| o - 7. Occupational Safety and Health conineq
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1980 1981 I
Resources Resources & [ & Q

National ileart, Lung, and Biood Institute
Immune and Fibrotic Responses to Occupational

Environment $ 664,000 $ 730,000 ®
Office of the Assistant.Secretary Office of Disease Prevention and Health
for Health - Promotion/Office of Health Information,

Health Promotion and Physical Fitness

and Sports Medicine : .

- Cosponsorship with Washington Business Group
on Health Meetings with Industries to Foster
Introduction and/or Strengthening of Evaluation
in Employee Health Promotion Programs e e ®

Evaluation of a Federal Occupationally Based
Health Promotion Program e . e L

Development of Guidelines for Health Education
and Health Promotion Programs in Occupational
Settings . e c 0106

Developmént of a Set of Common Data Items for '
Comparative Evaluation of Worksite Health
Promotion Programs e e |0




8. Accident Prevention and Injury Control

1980 Total $9,296,654
1981 Total $9,767,897

Public Health Service

Centers for Disease Control "
Food and Drug Administration

Health Services Administration

National Institutes of Health

Center for Environmental Health
Injury Control Activities

-Bureau of Drugs

Poison Control
t

Bureau of Community Health Services

Maternal and Child Health/Accident Prevention
Projects v

Indian Health Services
Clinical Services and Preventive Health

Division of Research Resources

Accident Prevention and Injury
Control Research

National Cancer Institute

Accident Prevention in Cancer
Research Laboratories

National Eye Institute
Prevention of Blindness from,Corneal Burns

1980 ' 1981

Resources Resources
$ — $ . 150,000
709,000 527,000
675,000 - 753,000

3,462,380 3,462,380

— 11,368

749,000 519,000

— 647,000
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8. Accident Prevention and Injury Control continueq)

\

- < 1980 1981
Resources : Resources

National Heart, Lung, and Blood Institute ‘
Rehabilitation and_Corrective Surgery Research/ L=

‘ /‘/ Gardiovascular and Other Circulatory Trauma $ 3,500,000 $ 3,669,269 o
. . . - .
Office of the Assistant Secretary Office of Health Research, Statistics, and Technology/
for Health National Center for Health Services Research
T ‘Quantitation of Injury and Critical Hlness 49,826 — o
EMS Severity Index Research 12,128 ~ - L
Severity Index Conference 35,000 —_ o
Severity Index Construction: Methods, ‘ '
EMS Applications < 104,320 28,880 e '
X
s ®
[ - e
,/
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\ . . .
- 9. Fluoridation and Dental Health 5 133 §13:711723

Public i-lealth Service

v 1980 1981
‘ Resources Resources
Centers for Disease Control Center for Prevention Services
' Fluoridation Grant Program $ 5,000,000 $ 5,000,000 ©®
Technical Assistance 1,773,000 1,813,000 @ | ® -
-
National Institutes of Health Division of Research Resources
Fluoridation Research 54,886 31,236 o
National Institute of Dental Research o ,
Caries Prevention A . 5,551,000 5,113,000 ®
' Periodontal Disease Prevention 889,000 871,000° e .
] Restorative Materials 54,000 55,000 ®
. Soft Tissue Stomatolog) 426,000 152,000 —-|-@|
Pain Control 1,000 — o
\ _ : Craniofacial Anomalies ' ’ — 76,000 ‘@
\ : ‘ S
\
\ — ,
239 |
‘ \
Q 238 119




”

'

10. Surveillance and Control
of Infectious Diseases

. .
1980 Total $210,616,717
1981 Total $218,440,374

Public Health Service

Centers for Disease Control

-

Food and Drug Administration

Health Resources Administration

¢

4

Center for Infectious Diseases

Infectious Disease Investigations,
Surveillante, Control, and i
Laboratory Services - . s

Bureau of Biologics
Blood and Blood Products
Viral and Rickettsial Products

Bacterial and Allergenic Products

Bureau of Health Professions

.Program to Prepare Epidemiological Nurses to
Work in Area of Infectious Disease Control in
" Acute Care Settings—Wayne State University /

1980
Resources

>
€

$ 35;660,000

«

3,387,000
1,586,000
1,109,000

54,971

¢

1981
. Resources

L)

$ 37,723,000
A

»

3,941,000
2,110,000
1,644,000

177,363
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10. Sur{/éillahce and Co

4

‘\ 4

ritrol

-~

Health Services Administration

. ~

-

‘National Institutes of Health

of Infectious Diseases (continued)

Bureau of Community Health Services
Migrant Program: Sanitation

Bureau of Medical Services

Research Projeéts on Infectious Diseases Being
Conducted at U.S. Public Health Hospital at
San Francisco (including leprosy research)

o
Indian Health Services

. Preventive Health and Clinical Services

Division of Research Resources
Infectious Agent Control Research

Fogarty International Center

Studies on Vectors and Agents of Infectious
Diseases Prevalent in the Tropics
;

National Cancer Institute

Biological Carcinogenesis

1980
Resources

$ 500,000 $

208,800

154,256,793 155,800,000 ® |

t——t -

66,818

1,340,000

1,390,000

° 1981
Resources

500,000

176,354

499,657

1,700,000

1,281,000




10. Surveillance and Control

of Infectious Diseases (continued)
7
S
2
‘ - €5
! Q.? g,
; 5858
! 1980 1981 588 g
Resources  Resources & [ & [FQ
National Eye Institute )
Immune Mechanisms Underlying
Ocular Infections $ 3,888,699 $ 4,233,000 ®
Herpes Simplex Infections of
the Cornea 1,629,636 - 1,861,000 &
National Institute of Allergy and Infzctious
Diseases .
Prevention of Vector Transmitted Diseases 5,539,000 6,804,000 o

244




° / 11. Smoking and Health A

Public Health Service §
g
1980 1981 Sl1E/5¢8
Resources  Resources [ o2 [T &

Alcohol, Drug Abuse, and Mental National Institute on Drug Abuse

Health Administration Long Term Elimination of Chronic Smoking
Behavior $ 68,357 $ — | ®
Ten Year Prospective Community Study of '
Teen Smoking 114,892 — e
Prevention of Smoking in School Children 55,893 41,800 o
Cigarette Smoking and Public Policy 32,512 41,229 L
Interaction.of Aicohol and Tobacco 67,403 — L J
Smoking Safer Cigarettes 28,719 — e
Long-term Maintenance Programs in Smoking ‘
Cessation . 52,070 — o
Tobacco Tolerance and Dependence 104,618 — L
Minimal Contract Smoking Cessation Program 77,675 91,093 e
Demonstration Smoking Clinic 46,531 — L
Tapographical Analysis of Smoking Behavior ‘ 94,323 83,497 e
Adolescent Drug Abuse: Utility and Smoking 130,093 137,426 e
“Addict” Smokers and Cessation with Nicotine Gum 32,777 35,349 L
Maintaining Non-Smoking ] 81,708 89,020 e
Peer Pressure in Recruitment to Cigarette Smoking 167,787 176,154 L
Teenage Smoking and Personality 32,953 19,436 o

45 ) 24 1




11. Smoking and Health continueq)

Centers for Disease Control

Health Services Administration

National Institutes of Health

247

Smoking Cessation in Pregnancy $
A Value Approach to Reducing and Preventing
Smoking

Behavioral Methods For Cigarette Smoking

Reduction -

Analysis of Cigarette and Coffee Use Interactions
Basis of Nicotine Addiction :

Relapse Prevention Within Cigarette S,inokers

Behavioral Action of Nicotine

National Institute for Occupational S,éfety and Health

Smoking and Health Studies /
/

/
/

Bureau of Medical Services [

. . J
Geriatric Services

;
Patient Education—Division of Hospitals and
Clinics and Federal Employee Health

"Division of Research Resources

Smokijng-Cessation Resedrch

1980
Resources

33,862 $
207,338

52,067
83,023
90,349
88,610
83,705

800,000

121,373f

336,000c

14,031

248

1981
Resources

15,065
170,383

62,122 -

67,887
89,992
63,432

445,440

102,513f @

283,788c @

111,780

Services
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%; - 11, SmOklng and Hea'th (Continued)
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1980 | 1981 slel85
Resources, ~ Resources & [ & TQ
. National Cancer lnstitute i 0 "‘%
Smoking Education and Information $ 948,000 $ 863,000 @
Identification of Harmful Constituents in \\‘ .
Tobacco Smoke 5,599,000 ! 1,987,000 |19 .
Epidemiology to Assess Smoking Risks ) 840,000 | 496,000 L
Developmental Intervention 1,144,000 | 1,349,000 L _
. ‘\
National Heart, Lung, and Blood Institute ‘\
Stanford—Smoking Prevention Education and i
Smoking Cessation Pfograms on Individual and
Group Levels . 750,000 750,000 *
National Research and Demonstration Center,
Baylor College of Medicine—Adult and s
Adolescent Smoking Cessation and Prevention
Programs (Social-Psychological Deterrents in
School Project) , 1,800,000 1,500,000 @
National Research and Demonstration Center, ' .
Vermont Lung Center—Smoking Cessation ‘in Schools :
(School Heaith Education Project) 119,361 _ ©.143,053 @
Identification of Variables Associated with
Maintenance of Nonsmoking in Ex-Smokers 328,424 244404 | @
. | .

i “249 ‘ ‘ 125




11. Smoking and Health coninueq)

—

.

Office of the Assistant Secretary
for Health

Office of Health Research, Statistics, and Technology/
National Center for Health Services Research

The Benefits and Costs of Anti-Smoking Policies $
The Potential for Using Taxes to Reduce Smoking
Medical Costs of Cigarette Smoking

Office on Smoking and Health

National. Poster and Essay Contest Involving
7th Grade Students

Development of a National Information and
Education Program

Technical Information Services—Inquiry and
Reference, Photocopy, Computer Search and
Retrieval Services—and Production and
Distribution of Publications

Study to Evaluate the Relative Risks Associated
with Varying Levels of Tar,.Nicotine, and

Carbon Monoxide in Cigarettes, and the

Resultant 1981 Report on the Health Consequences
of Smoking

Survey of Adult Smoking Rates—Data Collected
for OSH and Report(s) Written by National
Center for Health Statistics

Preliminary Development of the 1982
Surgeon General’s Report on the Health
Consequences of Smoking $

©

1980
Resources

31,866 $
23,381
57,475

37,000

432,280

820,732

125,000

395,961

— $

1981
Resources

60,000

469,015

308,000

.

132,768
520,409

65,000
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12. Misuse of Alcohol and Drugs

1980 Total $151,917,641
1981 Total $130,309,646

Public Health Service

Alcohol, Drug Abuse, and Mental
Health Administration

252

1980
Resources
National Institute oni Alcohol Abuse and Alcoholism
Techniques to Reduce Alcohol-Related Accidents  § 135,000 $
ABC Laws ’ + 88,000 '
Basic Principles 142,000
Community Alcohol Abuse Prevention Strategies 168,602
Alcohol-Prevention in Small Rural Communities 116,851
Alcohol, Mass Media, and Public Education 138,365
Replication Training . 56,543
Field Representatives Training in Prevention v 140,485
Supermarket Publications 67,200
. Alcohol Outlets, Drinking Pat&\rns, and
Local Zoning 213,820
Impact of Api)roaches to Primary Alcohol Prevention 18,215
Preveniion, Treatment, and Rehabilitatio
Program - * 98,329
Prevention Model Replication 387,030
Evaluation of Model Alcohol Education Project 199,912
Services for Children Symposium 3,476

1981
Resom\(:es

\

|
311,000
110,000
325,000

95,613

136,700
62,400

108,124

L I
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12. . Misuse of Alcohol and Drugs (continued)

/
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1980 1981 S8 ] é) g
.. Resources  Resources . 05)6 & [TQ
Prevention of Alcohol Problems in ‘
Predelinquent Youth $ 21,399 § 110,820 @
Minimizing Alcohol Problems by Eocus on . ¢
Youth ' 25,624 150,552 @
Westchester County Student Assistance Program 111,056 111,056 @ |
Children of Alcoholic Parents Intervention .
Strategies . 134,176 141,211 @
Raising the Legal Drinking Age in Michigan . U
ahd Maine 122,502 — @
Assessing the Impact of Legislation Raising
Massachusetts Drinking Age 347,235 285,871 © '}
Fetal Alcohol Syndrome Prevention 141,605 35,000 @
Identification of National Center for Health
Statistics Data Sources for Information o
- Pertaining to Alcohol Consumption 135,000 — @
Primary Prevention of Alcohol Abuse Among.
Women 229,466 307,212 ©
Mayors’ Leadership Institute 30,386 53,044 @
Public Education Campaign 1,246,545 — @
Public’Education Campaign Evaluation 548,849 - ©
California Indian Youth Alcohol Education ~ 189,241 — ®
Native American Peer Alcohol Abuse Prevention 15,000 . — @
. = 4
Clcaringhouse’: Primary Prevention Activities 674,00(/) 674,000 ®

1%




Dcvelopmént of Redource Package on
Children from Alcoholjc Families

Training Conferences to Disseminate ~
Prevention Program Information

Evaluation of Policies to Reduce
Campus Alcohol Problems

%

National Institute on Drug Abuse
Drug Classification/Abuse Liability
Abuse Liability Studies -
+  National Prevention Evaluation Network
National Technical Assistance & Resource Sharing
Multicultural Resource Center
State Prevention Grants
Drug Prevention Family Counseling Clinic

Effectiveness of a Model Intervention Program

- Project Info Alternatives Curriculum
_The Door Prevention Research Project
The NAPA Experiment ‘5

1980
Resources

— §

2

530,009
680,185

1,514,661
382,314
5,240,490
145,956
61,309
85,413
79,754
429,545

1981
Resourtes-

127,839
216,743

| 57.482

476,233
711,881
s 300,510
1,930,700
498,361 °
8,088,994
31,659
- 214,938
24,800
110,439
420,704

o 00 @ oo 00
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12. Misuse of Alcohol.and Drugs (continued)

Food and Drug Administration

Research on Drué Abuse Prevention Techniques

A, .
Cost Effectiveness Evaluation: Drug Abuse
Prevention -

Evaluation of a Model, K-12, Drug Education
Project

Family Effectiveness Training

Immigrant Social Service—Family Circle

State D.rug Usage Evaluation

Ticada Theater Drug Prevention Program -

Impact of Georgia Drug Abuse Prevention Program
Drug Abuse Prevention Training

Employee Counseling Services Special Initiative

Clearinghouse Prevention Activities

Bureau of Drugs

Drug Abuse Treatment Monitoring
Prescription Drug Labeling -

Human Drugs: Bio-Research Monitoring
Biopharmiaceutics

Drug Quality Assurance

New Drug Evaluation

$

1980

Resources

251,820 §

208,005

209,900
121,388

73,552
124,780
200,000

1,380,000

1,526,000
1,872,000
7,529,000
4,530,000
26,082,000
16,258,000

_257

1981

Resources

300,201
- 202,889

194,737
271,934

-360,000
210,163
1,364,000

[

1,387,000
1,552,000
4,838,000
5,505,000
28,668,000
18,042,000

oo ® ¢ 060 06 0O




12. Misuse of Aicohol and Drugs ontined)
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1980 1981 £/ 85/5 g
Resources Resources Uq)’;' & z48
. ) Drug Efficacy Study Implementation/
Generic Drug Evaluation $ 4.827,000 $ 4,451,000 @
Drug Experience and Trend Analysis 2,489,000 3,048,000 ©
OTC (over the counter) Drug Evaluation 3,445,000 4,168,000 @
Prescription Drug Advertising 830,000 512,000 @
Generic Drug Standards 3,592,000 3,778,000 @
Health Services Administration Bureau of Medical Services
Health Education Program (Uniformed Services
University of Health Sciences) 945,000 798,154 ©®
Indian Health Service
Clinical Services 13,500,000 15,237,000 @
National Institutes of Health _ Division of Research Resources
General Rescarch in Alcohol/Drug Misuse 142,110 167,479 L

National Institute on Aging
Programs to Reduce the Inappropriate Use of

Drugs in the Elderly 1,000,000 1,100,000 o
Office of the Assistant Secretary Office of Health Research, Statistics, and Technology/ ‘
for Health National Center for Health Services Research
N Adequacy and Validity of Data About Acute Poison-
50,719 — o

ings

o 258 259 131 .‘




12. Misuse of Alcohol and Drugs (continveq)
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1980
Resources

Office of Human Development

Services

Office of Program Coordination and Review
Alcohol Abuse Prevention Services (Title XX)

Resources

$ 45,634,819 $ 17,925,200 @

>
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13. Improved Nutrition 1881 Total $516,945,692

Public Health Service g,
g
»
U
- glEjs &
1980 1981 . $[§[5F
R L1 88 ;
$ Resources esources &g é) Qo
‘Centers for Disease Control Center for Health
Promotion and Education
Nutrition Surveillance and Applied Research $ 2,385,000 $ 2,400,000 © | @
Food and Drug Administration Bureau of Foods
Nutrition ) : 5,225,000 7,220,000 @
Food Sanitation Control 41,286,000 38,208,000 ®
Interstate Travel 3,177,000 2,232,000 @ |-
Food Labeling and Economics 1,949,000 2,154,000 @
Health Resources Administration Bureau of Health Professions
? Development Grants—Interdisciplinary Training ,
in Nutrition for Health' Professions Students 1,512,322 — ®
. Allied Health Educational Projects in Dietetics 544,054 125,618 ¢
' ~~ National Workshop on Nutrition - .
Education in'Heaith Professions —_ 59,820 . ®
Public Health Education Projects/
Traineeships in Nutrition 897,216 - 736,161 ®
Health Services Administration Bureau of Community Health Services
Enhance General Physical and Emotional
Well-Being—Reduce the Incidence of Disorders
Related to Malnutrition 7,000,000 7,500,000 @
1N
é
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13. Improved Nutrition (continued)

) 1980 1981
Resources Resources
7 Indian Health Service
Clinical Services and Preventive Health $ 4892364 § 2,201,068
) Interoffice Programs
Nutrition Education and Counseling in Primary
Care Programs (IHS, BMS and BCHS) . b b
National Institites of Health Division of Research Resources >
Improved Nutrition Research 341,990 2,934,080
. National Cancer Institute ~
Information Dissemination—Relationship of Diet
and Nutrition in the Etiology of Cancer . 56,000 887,000
’ Nutrition and Cancer—Studies Focusing on
Etiologic Factors Related to Nutrition 3,992,000 3,844,000
Identifying Causes of Cancer Cachexia — 185,000 .
8
National Eye Institute
Diabetic Retinopathy 7,652,904 5,847,000
Diabetic Cataract 286,304 1,327,000
. Ocular Effects of Nutritional Deficiencies 697,891 1,036,000
National Heart, Lung, and Blaod I'astitute
Nutrition Counseling Program at University of
lowa—Effects of Long-Term Counseling on :
Nutrition and Heart Health 175,000 200,000

ERIC <64 . 265 | .
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' 13. Improved Nutrition (continued)

oL ) /
0 ¢ 4
“ v .9
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&g
S o
‘x = & 5
‘\ 1980 1981 815153
‘. Resources  Resources 5[ & 32
L) 'ZQ
| 3 (=
Lipid Research Clinic—Nutrition Education for
Participants and Fami‘ies $ 1,025,000 $ 1,137,000 ® | ®
National High Blood Pressure Education
» Program—Plans for National Education
Program on Nutrition for Hypertension Patients 250,000 200,000 L B . o
Heart Health Nutrition Education in Cafeterias, ®
Supermarkets and Vending Machines—
Pilot Studies ' 25,000 — 0| ® !
Lipid Research Clinics—Screening and Treatment ’ ’
Referral on Hyperlipidemia, Counseling for ~
Siblings and Spouses 1,900,000 1,950,000 ®
Stanford Nutrition Education and Counse'ling
Programs ' . 700,000 700,000 ©
National Research and Demonstration Center, ° .
Baylor College of Medicine—Risk Awareness
Education for Consumers in Heart Disease
and Nutrition - 900,000 800,000 @ e
National Institute on Aging o )
Nutrition Research and Prevention 960,000 1,000,000 ®
Enhance General Physical and Emotional '
Well-Being/Reduce the Incidence of Disorders ~ ®
Related to Malnutrition 203,852 216,000 o
Clinical Nutrition Research 387,000 420,000 ®
i , =

2686 | 135




14." Physical Fitness and Exercise (continueq)

eSSio ns

h Pror.
OPmép;

It
3

. Heg

1980 1981
Resources Resources

Servl C es
Res@arcb

Public Service Information Programs—TV,
~——Radio, and Public Advertising Campaigns $ 170,000 § 170,000

Physical Fitness Opportunities—Work with

Industries and Voluntary Groups to Promote
Sports and Fitness ‘Projects, e.g., Presidential
Sports Award, Competition and Development . - i
Projects, “State Champion” Schools, and~ : ‘
Certificati_on of Demonstration Center Schools 17,000 17,000 @ ’ : /

_ Leadership Training—4,500 Persons Trained j
" in Regional Clinics : 121,000 — 9
Leadership Training—9,000 Persons :
Trained in Regional Clinics S —_ 20,004

Technical Assistance to Governor’s Councils i
on Physical Fitness and Sports — —_

500,000 515,000 @

. Program Management Support
. . I3

i
\
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15. Control of Stress and Violent Behaviot

\ /

/

1980 Total $10,691,395
1981 Total $ 9,946,824
‘p‘?’t‘w;“\

Public Heaith Service

Alcohol, Drug Abuse, and Mental
Health" Administration

. Mental Health Services

~ 7 1y

~

National-Institute of Mental Health .
Foster Children: A Crisis Intqrvémﬁ)n e

Effects of Spousal Iliness and Iéeath in Older

Families '

Stress and Families: Changing Sex'Roles and

~ ¢
Mental Illness and Divorce /

Stress and Personality Interactions in Health
and Iliness

Adaptation and Stress Among Vietnamese )
Refugees t

The Economy as Stressor of Metropolitan
Populations . )

Family Coping Following Job Loss

Stress Inoculation and Adherence to Health” ,
Decisions -

-

- Stressful Life Events Rating Problems in

Epidemiology

Adaptive Capabilities of Newly Immigrated Asian ?

Elderly

~
- .
o *

»

£

1980
Resources

93,262 $

-

280,668

69,529
128,716

-

50,293
57,162

158,422
76,453

68,333
15,473

94,654

\
v

1981
Resources

105,850

328,159

4 68,438

138,491
3,440

99,498
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" 15. Control of Stress and Violent Behavior (continued)
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: N RN E-IKe)
Sl sl5%
1980 - 1981 Ll gjg s
> w [, 9 -
Resources - Resources {g; & e olfa]

Testing a Congruence Model of Aging and

Mental Health s 122,852 § 24,920 L
Aged Tiesidential Segregation: Mental Health
Impact s 150,732 — L
Stress Vulnerability in Alzheimer Patient’s .
Families 101,256 112,559 L
_ " Family Dynamics and the Care of Aged With
" D¢mentia -— 87,188 L
Caring for Elders and Mental Health of Family -
Members 123,357 123,152 o
Old and Alone: Gender, Marital Status and .
Mental Health 148,485 28,415 L
Mental Health of Korean-American Elderly 48,594 48,205 ®
. Interdependence and Aging in Ethnic Families 69,493 . — L
Mental Health and Environmental Adaptation of
Rural Elderly 139,951 146,866 L ]
Voluntary Relocation and Mental Health of the g
Aged 58,086 — L
*, Maintenance and Change of Mental Health of Poor, :
.~ Black, Urban;Elderly 175,295 _ L
’ ; | :
Impact of Refirement on Aging and-Adaptation 48,967 67,5911 L o
. Evaluation and Treatment of Child Molesters 291,085 178,713 L
The Assessmgnt and Treatment of Child Molesters ' — 221,082 L
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~15. Control of Stress and Vielent Behavior oninueq

\
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\ Q£
! g Sls.s
1980 . 1981 § glg 2
| :Rgsources Resources & [ &2 e
Beating Wife-Beating: An Exploratory Study s' 57,175 $\ 13,615 o
Volunteers and the Diversion of Juvenile “
_Offenders 188,064 192,044 o
Training and Evaluation of Aggressive Children-Il 58,950 1,441 L
Home-Based Treatment for Multiple Offending ‘
Delinquents 313,092 148,352 L
Interactions Affecting Juvenile Behavior in
School 15,355 o — o
A Longitudinal Study of Schooling and Delinquéncy 126,206 71,041 e
Forced Rg\location on Traditional People — 127,984 L
Migration, Social Support and Mental Illness 123,405 90,199 L
Extended Family Support of Single Black Mothers 173,532 141,467 L
Identity Through Traditional Lakota Indian
Methods ' 48,762 C— L
Social Support, Strains, Well-Being of Divorced '
Women 67,614 108,761 L
_ Arriba: A Crisis Research and Intervention .
Project ' . — 117,121 ®
Can We Predict the Mental Health of Young Black
Males? 83,699 88,260 L
Impact Lf Marital Disruption on Navajo Children 81,860 — L

271 | " 141




— 15. Control of Stress and Violent Behavior contnued
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1980 1981 £ § 5 ¢
iy 3}
Resources Resources 8 Q? Joa/ Ja)
Sexual Assault Among Adolescents: A National )
Survey $ 74,734 $ 93,854 o
R&D Center for Rape Prevention and Treatment 202,392 141,066 ®
Sex and Sexual Violence in Fiction: Content .
and Control 48,724 — L
Parents” Attitudes and Responses to Sexual .
Abuse 142,160 110,870 ®
Entrance into Juvenile Prostitution 71,513 75,107 L
Non-Stranger Rape: The Role of Sexual
Socialization " 20,809 — e
Antecedents and Consequences of Employee Stress — 126,324 L
Local Economy, Stress and Mental Health 85,135 —_ L
Health Resources Adminisiration Bureau of Health Professions
Management of Childhood Leukemia as a .
Family Crisis 23,147 29,294 L
Stress Response: Assessment and Change 141,768 133,997 o
Cluster Studies on Stress and Adjustment 166,280 137,963 o
Parental Stressors in Pediatric Intensive
Care Units — 61,502 ®
Demonstration Primary Care Clinic: Stress
Management 86,042 90,505 L
!
5




15. Control of Stress and Violent Behavior (continued)

<
&

National Institutes of Health

o S
o | R
, . eg| €S
. _::3 § S =
1980 1981+ s12/TS
. v | X
) Resources Resourcés
Division of Research Resources S
General Research in Stress Control $ 78,585 $§ 162,924 L
National Heart, Lung, and Blood Institute
National Research and Demonstration
(in cardiovascular disease) 700,000 605,000 ®
Type A-B Behavior in Patients 125,000 120,000 L
Plan.and Implement National High Blood™ .
Pressure Education Program — 59,504 @
Hypertension Specialized Center of ' ’ .
Research . ‘ v — 27,708 . ] .
Primary Prevention of Hypertension— .
A (Clinical Trial ) — 415,609 ]
P:imary Prevention of Hypertension ¢ — 214,089 o
National Institute on Aging . ' ’ .
Social Research Studies on the Effects of )
Institutionalization and Relocation 451,000 485,000 9o
Enhanced General Physical and Emotional Well-
Being to Improve Psychological, Social, and i
Medical Status of the Elderly 3,670,000 3,870,000 ®
, !
. 275 143




. 15. Control of Stress and Violent Behavior (continueq)
N [ 2]
s
2
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: a4 g
' 518 [s&
o . 1980 1981 S § g9
‘ Resources Resources c§ Q‘? i’ Q‘D
Ofﬁce Of the Assistant Secretary Office of Health Research, Statistics, and
for. Health ; . Technology/National Center for Health Services ° J/
or. ,ea ‘ Research . T
Support Systems, Stress, and Primary Health )
Care $ 170,627 $ 102,989 o
Stress and the Amish Co‘mgnunity in Transition 24,069 ' —_ o
OfﬁCé of Human Develdpment Office of Program Coordination and Review ' )
Services ' Mental Health Program (Title XX) ° . d d .® .
. Administration on Aging ‘ ‘
P Effective: Community Intervention for the -
’ Elderly (Title 1V-B) . 159,608 667 o
Area Agencies on Aging and the Provision of :
. Mental Health Services for the Elderly . -
(Title IV-B) . . 143,268 — ®
. A Model Project for Enhancing Meaning of Life S
. for Hispanic Elders (Title IV-C) 197,762 — 0| @
' i ! / | ’ |
‘ . | | |
. / )
i d j .
i / ‘ ,
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16. Cross-Cutting and Other

1980 Total $1,;230,794,962
1981 Total $1,247,398,126

Public Health Service

¢

Alcohol, Drug Abuse, and Mental

Health Administration

v

Psychosis

Interaction

Parents
Health
Bclmvior_
Parents

Disorders

1980 1981
Resources Resources
National Institute of Mental Hee;lth
Adolescents and Adults at Genetic Risk for . ,
$ — $ 265,986 L]
" Studies of Schizophrenia-prone Young Adulfs 155,977 — 1@
Factors Regulating Family Environment
e s “ 153,216 163,770, - L0 A —
" Dual Work Families: New Sex Roles or Old 45,057 23,767 o
Marital Separation and Medical Utilization 14,819 + 24,749 o T
Therapeutic Infant Development Program 180,777 183,622 .
Development and Implementation of a Clinical "
Infant Research Program 280,300 349,085 L -
Identifying Preéschool Children at Risk . . 144,525 — L
Prospective Study of Children of Schizophrenic ¢
- « 355,868 212,354 L
Achievement Place: Phase 111—-Youth Mental . '
295,879 430,565 L
Adolescent Development: Sleeping and Waking . .
~ 29,639 ‘51,338 ?
Behavior Study of Children of Schizophrenic ' -
60,326 64,062 L
Children and Families Vulnerable to Mental s S | )
e 409,881 267,284 | | "
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- 16. Croés-Cutting and Ot}ier(donnanued>

¥

 sosaProfile:.Black. Males atRisk touLow-Life: s oo o

/‘

1980
. Resources
Child Psychiatry Training: Detection of
High Risk ‘ R $ 62,584
Training Program in Managcmenf' of Stress .
Response ) 134,673
Epidemiological Analysis of Type A/B Behavior 168,255

hewn

(%]

1981 ¢
Resources 5
RZ)

Expectancy . 110,400 " -
Coping Behavior in Schizophrenia 152,710 187\,K80

y  Schizophrénic Offspring from Birth to Adulthood 57,136 —_
Comm_unity Mental Health Centers—50 Percent >
of Consultation and Education © 4,688,000 4,323,000 ©®
Parent Training: A Preventive Mental Health :
Program . 113,115 —
Training in Preventivé Ment‘a? Health Services 86,414 —

" Jobs, Job Search, Social Support and Depression 59,453 —
Effects of Divorce o Children—Preventive .
Approaches . < 64,400 44,072
Primary Prevention in-Divorce: A Loiig-Term
Folfow-Up i 64,359 -
Plenary Conference of the Risk Research [ , = Lo
Covnsortium ' - 19,487 —_
Parental Mental Iliness and Outcome in. At-Risk -

Children, — - 132;055— 110;630——

L0
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1980 1981 g g‘_,," g g
PN , . 5
2 Resources Résources & & oo Q
Studies of Persons at Risk for Depressive ,
Disorders . ' $ 41,629 $° - 31,080 '@
Program Impact on Children of Mentally 11l /
Mothegs L 185,254 151,314 ®
Social Support and Mental Health.in'a Black  * ‘
Community -'-N«-m«fm‘le««w e 1 1 b et P AV % it 12N PSSR

Loping Styles of Black Adolescent Families 72,960 - o ;
GAIN Program: Group Actjvities for Individual - /
Needs ! » 168,984 136,646 L /
A National Longitudinal Study of Marital . ‘
~ Disruption . 184,487 48,704 ® /,."
Evaluation of Families and Divorce Workshop 57,504 29,808 o . /
Patterns ‘of Differential Responsiveness to Stress  —— / 42,652 54314 — @ 5
Short- and Long-Term Effects of Broken Homes | . R § PR
*on Children 170,626 81,175 ®
Sequelae of Marital Disruption o Children 21,199 30,405 ® ’
Stress, Illness; and Coping in a Rural Connecticut .
Town ‘ . 25,555 —_ o ,
Black Family, Mental Health and Teenage ‘ . /
Pregnancy . @ 150,000 175,000 ® /
Cognition, Speech, and,Vulnerability to ! i J //
Schizophrenia ' L, 1,47 . 46,080 e - .
Caring for Elders and Mental Health of Family : L : vt -
Members 5 / P 123,257 123,257 o
= 147
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1980 1981 S
Reseaurces Resources 5
' %]
Social Support, Strains, Well-Being of Divorced
Women $ 63,172 § 109,365
Teens and Mental Health: A Prevention . . .
Curriculum FEERN . \ 120,§63 —
I’rcve’ntmg I’bychopdthology in Children of . - . .
Dlvorcc - < permmme o mren03 4T camae 41,179
Sex’ Differences in Morbldlty and Health Action 81,397 -
Impact ot Menl/l Iliness on Paucnts Families 15,000, —_
A Longitdinal Study of Schoolmg and *
Delmquen y ' 130,000 75,000
Adjustment of Children of Schlzophremc Parents 67,081 151,615
Impact of} Affccuvcly 1l Parcnts on Their,

: Childrcn . 121,176 92,735 __
Can We Predlct the Mentafl Health of Noung )
Black Midcs" . , 82,473 113,960
Impact or Marital Dlsrupuon on Navajo ‘ ~
Children 81,811 —
Social Sk)lls Training for M’ll']djuste"} .

Children — 12,311
Dcvelopr’nent of the Home Inventory— R po
Elemc.nt ry Version -, . - 13,112
Evaluathg a Preventive Orientation
.. Program'! . — 14}711
Blind Hléh Risk Study of Depressives* \ . . ’ T
. Offspring ' - 128,485 >.\ .




!

Cross-Cutting and Other (oninuea)

. 1980 1981

' Resources Resources,
Post Divorce Relationships: The Biuclear
Family - oogTT =8 104,665
Group vs. Home Based Early Intervéntion —_ 94,608
Maternal Infancy Predictors of Home?
School Adaptation —_ 81,095
Chilfdr n-of-Divorcer Coghitive s =TT ST T T TS RIS TR
Social uncti(_)ning — 92,963
Mcnli’é Health and Intergenerational Solidarity —_— 116,202
‘Impr‘blying‘Cognitive and Adaptive Abilities of Aged 82,806 e
Mental Iliness and Social Supporf Among the
Very Old 184,720 172,500
The Three Mile Island Accident: '
Psychiatric Sequelae - 225,000 250,000

Social and Psychological Factors
in Major Depression

Children at High and Low Risk for
. Depression

Py

Primary Prevention with Children of Severely
Disturbed Mothers

The Preventjon of Maladjustment in Children
of Disturbed ‘Parents ’

" Impact of Severely Disturbed Parents on
Children

x

Te—

212,369 / 175,000

211,180

239,659

248,554

242,746

73,179 © 64,781

123,214

63,400

v

149




oS- e

. . . |
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- o ) L . & ;5 ] é"
’ 1980. 1981 R
L (7
. ) i +  Resources  Resources- & [2 [T
i ¢ ~ Social Support and Mental Health in a Black -
’ Community $ 95,750 $° 106,931 . ®
Pathways to Help Black Informal Support . - ,
. Networks i . 144,207 151,792 °
te . ~ Natural Helping Networks Among Ethnic Groups B
in-Hawaii . ~ 3 — 54,236 o
. How Can Vietnam Vets Cope with Job Loss? — 156,290 -® .
Social Support Networks and Neighborhood Ny
Stability 63,030 — .1
h ¢ - Family Adjustment to Unemployment 23,646 — v | e
Families After Urban Fires: Disaster Intervention 98,024 ~ 97,978 °®
4
Chinatown: Environment, Mental Health and . -~ ¢
¢ Quality of Life N 155,256 — o .
The Social Consequences of Energy Development 84,229 92,945 o
3 Exposure to Lead: Psychological and Behavioral ’ o - '
Sequelae — 150,000 L
Evaluation Research, Mental ‘Health Services, g
Chicago Teachers 112,032 131,209 ®
Centers for Disease Control Center for Environmental Health ) ' |
Urban Rat Control Grant Program 14,000,000 12,870,000 ©® {
Rat Control Program: Technical Assistance 517,000 538,000 ® | @ . ‘
~ . ‘ |




;, 16. Cross-Cutting and Other coninea
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Center for Health Promotion and Education

Health Education/Risk Reduction State-Level
, Grant Program

Grant Prongxm to Deter Smoking and Alcohol
Use Among Children and Y9uth .

Health Promution Research and
Methodology Development ™~

» Center f,or‘Preven'tion Services
Health Incentive Grants (314d)
Diabetes Control Demonstration Projects

Prevention Analyses and Technical
Assistance to States

.

Center for Professional Devel(;pment and
Training .

Public‘Health Training, Technical Assistance
and Performange Systems

Other .Prograr'ﬁ"'.()f{{ces

Epidemic Investigations, Surveillance
and Analysis

Clinical Laboratory Training, Analyses,
and Testing Activities

14
1980
Reézources’

r
1981

Resources

<

$ 6,200,000 $ 6,200,000

3

710,000,000

5,700,000

68,000,000
+ 4,600,000

S

2,300,000

2,360,000

5,270,000

5,500,000

10,000,000

3,700,000

9,000,000
4,874,000

2,300,000

2,360,000

¢ 5,940,000

5,100,000
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i 1Q6. Créss-C,

1

Uttlng and Other(ContinUed) y

3

P SR

3

Bureau of Veterinary Medicine
Animal Drug Safety and Efficacy
Animal Feed Safety )

Drug and Chemical Residues in Animal-Derived
Foods ’

Veterinary Drugs: Bio-Research Monitoring
New Animal Drug Evaluation

~  Monitoring Marketed Animal Drugs and
Devices - .

Safety of Animal-Derived HumafFoods
Animal Drugs: Bio-Research Monitoring

o~

Burtau of Medical Devices .
Premarket Approval Activitiés
M(;nitoring and Quality Assurance
Standards Acti:'ities ? !
Investigational Device Exemptions

- 13

Bureau of Biologics
. Biologics Safety, Efficacy, and Labeling Review
‘ Biolagics: Bio-Research Monitoring ‘

Program Management

_ Buildings and Facilities

o

2

o

1980
Resdurces

S

$ 9,346,000 $

5,039,000

2,231,000
2,529,000 -

4,809,000
19,519,000
4,189,000
6,693,000
g

© 953,000
5,415,000

42,381,000

3,977,000

R88 .

1981
. Resources
— e
8,114,000 @
— @
— @
4,316,000 ®

@2

3,010,000 ®
4,534,000 ®
1,026,000 ®

6,204,000 @
16,877,000., @

6,054,000 @ |

1,893,000 @

\

493,000 ®
2,158,000 ®

42,368,000 @

3,480,000 ‘@
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.. s ' T 1980 1981
& . . Resources,  Resources

-
. £

Health Resources Administration -~ Bureau of Health Professions’ .
" Develop Curricular Modules in Occupational, ) .t
Industrial, and Environmental Medicine for e :
JIntegration intorPrimary Care Training Progranis $ — $ 91,250 ©

Research/Data Contracts on Institutional ° -

3 3 - Information About Schools' of Public Health, .
- . » . . Where Training Includes Prevention (e.g., : . .o . )
: . data on students, faculty, graduates) 98,122 . —_ .| ®

< ) ," % Verification and Refinement of Role Delineation .
o for Entry-Level Health Educators, Including> ! : .
Aspécts of Prevention ’ ' 239,292 . - . L

Public Health Traineeships with Focus on .
. . Prevention * 5,179,220 5,051,236 ®

T “Public Health Special Projects with Focus on . .
Prevention 3,458,167 2,048,871 o )
‘, .«

@

. Develop, Implement, Evaluate and Disseminate .

. ) a Self-Learning Prograg in Alcohol and Alcohol N ' -

. Abuse U 126,487 , = [
Evaluation of P.L.. 94-484, Sec: 788(d) Grants t -

® for Curriculum Development in Nutrition, ) ’
- Geriatrics, and Environmental Hehlth ' 65,034 . —_ ®

Development of Master’s Level Course in
- Nursing for Caré of Individuals in Correctional .
.» Communities 290;754 3 e : L

4
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| 16.hCros-s-Cutiting and Other (continueq)

-

L

-

-Manpower

<

(X
~

Papers on Selected Pharmacist Roles that
Impact on Diseasé Prevention and Health
Promotion ¢

"Panel Meetings on the Health Personnel

Implications of the National Objectives for
Health Promotion and Disease Prevention

Nursing Center for Family Health

Analysis of Changes in Content of Physician
Office Visits i
Survey of Community and Public Health

Evaluation of InStitutiondl Response to
the Introduction of Occupational/
Environmental Edu.cational Modules Into”
Medical School Curricula

Interagdncy Agreement with ODPHP to
Co-sponsor a National Symposium,
“Prevention and Medical Practice: The
Role of Undergraduate Medical Education”

Grants for.Curriculum Development in’
Occupational and Environmental Health

Determination of the Impact of Preventive
Strategies ofi Physician Manpower
Requirements  ~

‘ 1980
Resources

>

-

&

2,073,245

1981.
Resources

~.
I

S

~

18,990 %,

b

S «
133,677
150000 |®

240,000 @

.
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. 16. Cross-Cuytting and chemc}énunuéd)
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-

« = Study of Health-Related Beliefs of Urban
Egyptian Children with View Toward Developin
Effective Health Educatiop Programs, .

(with th'eyaffice of International Health, OASH) ) Ta a

X : f . Q
Office of Planning, Evaluation and Legislation ~

\ A

Development of National Guidelines for Health
Planning—Component of Health Planning Goals ’
Focuses on Disease Frgvention and Health *
Promotion : d d* e
Bureau of Community Health Services i
‘Community Health Centers/Dental 2,170,000° 2,220,000 ®
Migrant Health/Dental .+ - ) 660,000 720,000 ®
Maternal and Child Health/Crippled B
Children/Dental i 3,600,000 3,750,000 @
Natiofal Health Sevices Corps/Dental -~ 1,470,000 - 1,700,000 ®
Hearing and Vision Services - 22,795,000 23,470,000 ’

<

. o N 1 -
- e
v M . . . . -
. ” - ¢
a k) N & . E,‘
A 2 ¢ 'a.?
. Y ¢ - & e
. A 1 - 55
- , o . t\ < [
\wfs £ . > . a '9 .s OQ'
> [N A ¢ . & 1 B ?j
N X < . - 1980 1981 sl8 g3
. . . . ) . h Resources Resources. & Pt Z Q
£ T e -
- Bureau.of Health Planning ’ ) o < ~
Variety of Activities Carried Out by State Jo
- * and Local Health Planning Agencies (see ' . . . . .
” discussion under Agency Innovations) $ d$ d o190
& “
. ¢ d
N « Office‘of International Affairs \ ° .

N

»

L
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- " | Lo . AN 1: 1981 s e
. R . - ' ) . Résources Resources 9 :
‘ . ) . .- . . : . . : X %’ v .
- S Bureau of Medical Services . : < o
. ) i Program\?o Reduce the Incidence and Prombte o S © e P
S Y . * \Early Diagnosis of Chropic Disease | '$ .bs - b @ - o
“ . ‘ ) Program to Reduce the Preyalencé of Mental. . T f . y
- : T , ‘ Health Problems and Substance Abuse  ~* ¢ : b b ©® ‘
T ) AP Primary Mental Health Cou’riseling‘and N o !
' et Treatment Program ) ' ) -bv L ‘b @
« | . » .7+ DentalServices . e ' . 13,639 11,520, ® L
oL, o : Indian Health Service ~~__ ° .
P . Primary Mental Health Counseling and . . .
c o - ‘ ™ TreatmentProgram & ° 6,571,000 7,513,000 L .
e +" Clinical Services/Dental ' T 15,595,000 17,692,000 © . .
! . * ‘ . . - f . M
. - /) . * = Interoffice Programs B .
. ° : . i -
&  / o Education in Primary Services (BCHS, BMS) b b @ .
i N Health Education and Counseling.in All Primary . ' C :
’ . Care Programs (BCHS, BMS, IHS):  ~ v . b @} '
o o - T Coping/Stress Management: Primary Mental t
—_— LT Health Counseling (BMS,”IHS) | b b ©
National Institutes of Health Division-of Resfarch Resources Y, ' Q : o o
. ‘ ’ General Research on Cros§-Cutting Issues 771,714 2,435,963 e’ * |
9 - .
B Q"(; .. - < i ~" ‘1‘
. . . Q‘.\“ . - ¢ - - . i
i
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- Resources Resources S [ Z Q
' Fogarty International Center -
International Research Fellowship,s* i '
" (post-doctoral) . . $ - 575,000 $ 883,000
Maj tenance of f_nternational Liaison for . ' \
};gnwzntion Research g — 100,000
National éancer Institute ~ P
- Cancer Centers Pr{ggram 840,006 1,058,000 _
Epidemiology to Identify Groups at Highs Risk )
of Cancer ’ 11,717,000 15,973,000
Training of Research Personnel 1,182,000 1,310,000
International Cancér‘Research Data Bank. 236,000 314,000 ©
Studies of Radiation Exposure in Cancer " 92,000 106,000
* . Induc ion of Tumors in Non-Human Primates ;85,000 93,000 A
Development of Chemopreventive Agents 368,000 540,000
Research Relating to Chemical and Physical- .
C;arcinogenesis,"l‘umor Promotion and ~ .
Chemoprevention 11,592,000 “ 16,752,000
- “ .
. Organ Sites Program - - A 2,892,000 2,506,000
. . Screening, Early Detection, Diagnosis ¢ 2,813,000 4,055,000 @
- Public Health . 433,000 505,000 @
Biobehavioral Research ) 436,000 452,000
Information/Education Programs ) - 135,000 606,000
o ’ ’
‘ L]
. <96
\
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National Eye Institute - ?
Prevention of Blindness from Retinal Branch
Vein Occlusion 159,324 § 579,000 ®
Prevention of Senile Cataract 1,853,292 1,425,000 ®
Prevention of Glaucoma 2,172,993 2,900,000 °
Visual Acuity Impairment Survey — 480,000 o
Prevention of DruftInduced Damage to the
Eye . . . 311,376 397,000 L
Myopia — 310,000 °
2,
National Heart, Lung, and Blood Institute
Community Education Project 5 Communities— s
Risk Factor Awareness, Education and
Treatment Study at Stanford University 2,100,000 2,238,735 @
Multiple Risk Factor Intervention Trial; Heart *
Health Nutrition Education and Counseling
Programs 9,401,972 11,100,000 ®
Hemophilia and Sickle Cell Discase Prevention . -
Research 3,909,720 3,600,000 ®
" Coronary Primary Prevention Trial (CPPT)—
Medication Compliance Program ” 350,000 350,000 L
Diabetes and Cardiac Function 675,000 650,000 ®
Risk Factor Identification—Role of Trace Metals
in Congenital Blood Djsorders 310,000 — L
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Epidemiology of Cardiovascular Discase 3 — § 8,294,000 ®
Community Prevention Program for ‘
Cardiovascular Disease —_ 7,000,000 ® | @
Other Research for the Prevention of Heart, - .
Lung or Blood Diseases © . ’ 69,952,298 60,190,693 L/
National Institute on Aging
“Program to Reduce Functional Disability in the ) S
Elderly 900,000 950,000 ® ,
Other Aging Rescarch 2,031,148 4,089,000 ®
National Institute of Allergy and
Infectious Diseases -
Prevention of Allergic Diseases : 2,696,000 2,917,000 e
H
National Institute of Arthritis, Metabolism, and
Digestive Diseases
Primary Prevention Rescarch 12,131,000 13,315,000 ®
. National Institute of General Medical Sciences i
Rescarch to Prevent Chromosomal Abnormalities
and General Genetic Diseases 1,210,000 983,000 ®
Pharmacological Sciences Research 836,000 1,109,000 ® udl
Ancsthesiology Research 823,000 697,000 L
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- 1980 1981 I
? o Resources Resources & | &
Trauma and Burn Research $ 3,172,000 $ 2,616,000 . -
National Institute of Neurological and
. Communicative Disorders and Stroke ,
i . i Stroke and Trauma Program - 4,510,000 - 4,971,008 L
Fundamental Neurosciences Program P 1,177,000 1,297,000 L
Neurological Disorders Program 9,259,000 10,190,000 L
i ‘ Communicative Disorders Program 3,530,000 3,890,000 o
" Intramural Research Program - - 6,115,000 6,732,000 .| ®
Inter-Institute Programs
, Scientific Conferences to Evaluate Recent : “. &
. Research Results Related to Preventive Medicine . . J
‘ (FIC and other BIDs) - y 260,000 166.000 @ $ \ -
Senior International Fellowships for Research -
. Related to Preventive Medlcme (FIC and NIAID) — 595,000 L
Office of the Assistant Secretary Office of Disease Prevention and Health
for He &H'h Promotion/Office of Health Information, ;
. Health Promotion. and Physical Fitness and - ‘ .
Sports Medicine
National Health Information Clearinghouse "373,000 770,000 @
Technical Assistance to Community Health
Promotion Programs . K b b ® =
k3
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. 1980 1981

1

.. Resources % Resoitrces. %

Nat.,ional Health Promotion Media Campaign—. , "y
.Meeting to Define Ways to Usc Broadcast Media
to Promote Health o . $ 143,000 $ 250,000d ®

Meetings to Coordinate Studies of Health Risk * .
Assessment : d 3,000d @

Collaboration with Center for Health Promotion
and Education on Evaluation of School Health
‘Activities «d d

i

=
®

National Conferc-ncc on Promoting Health in . |
the Schools 74000 - 1,200 @

chor)stratio‘{ Project Related to Health ' :
romotion Services in HMOs 130,626 d_@

Survey of Health Habits—Conducted Through
the National Center for Health Statistics : - d o

Health Message Testing Service—Participation in - \ -
NCI and NHLBI Program - 68,000 V68000 | @

Preparation and Publishing of an Annual Report :
Entitled Prevention S ) 52,000d 18,200d - ®

A Y
Publishing of the Document Entitled Promoting

Health/ Preventing Discase: Objectives for ;
the Nation d 56;000d oo

National Conferente for Institutions Preparing .
v Health Educators —_ 71,000 © L

]
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Guidelines for Developigg Health Promotion '
Programs in Health Maintenance Organizations $ — 3 . 6,000d @
Meetings on Developing Strategies for Promoting . ’ 0
. Health for Specific Populations : ~ 25,000d 2,700d @
?
Evaluation of Health Promotibn Activities in S .
-an HMO | 121,000 d o
. Support for a Grant Solicitation from the . e
National Center for Health Services Research . :
+. on Disease Prevention/Health Promotion’Issues : : d . 503000 | @

Development of a Program to Establish a National
Health Promotion Training Network with Private . -
Sector Organizations ‘ d 175,000d @

Development of Films for Use in Elementary and .
Secondary Schools Related to the Surgeon General’s ' !
Report, Healthy People 2 ,60,100 @

Office of Health Research, Statistics, and - - .0
Technology/National Center for Health Services
- Research

Approach for the Delivery of Primary Health Care
(with the Office of International Health, OASH) a a o

‘Evaluation of Breast Cancer Detection Strategies 68,177 — o

Self Care: Practices and Attitudes in the United ‘ | -
)- . ‘States : ' 75,138 78,889 o
i Wy .

}

' ) ¥

’ Collaborative Study with India of Systems Analysis Lo
|

|

-
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- Resources Resources S Z Q
Assessment of Patient Responses to ‘ <
-Shared Medical Records . $ — 8 26;511 L4
Analysis of the Ethical, Sacial and Political
Issues Raiscd by Governmental Efforts to
Promote Health Behaviors — 27,355 | ®
Improved Data Collection in Health Evaluations — 41,787 .| @
. Influence of Social Support Networks on the )
Health Status of the /Elderly — 19,710 o
Physician Effectiveness in Preventive Care —_ 139,304 o
Evaluation of the Impact of Women’s Roles on n
Their Health and Utilization of Services —_ 34,744 Ad
~~ _ Comparison of Disease Prevention,ll'lealth ‘ ’
‘Promotion Practices in Various Primary. : ‘ ° .
Care Settings LTy : 55,459 o
Evaluation of the Effectgrof Accessibility T .
¥ and Awailability of Services Upon the .
Utilization and Health Status in a2 Navajo
., Population — 2,754 L/
Evaluation of Preventive Medical Care as a o
Health Strategy —_ 56,651 -0
\
Development of Improved National Estimates of y . T
Morbidity Costs for Specific Ilinesses and *
Analysis of Economic Determinants . —_ 53,751 o
Evaluation of Child-Parent-Physician
Communication:in Family Practice —_ 13,062 ©
+
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. ' '3Resources Resources 3 Q? I q
. ' Cost Effective Methods for Collecting Health .- '
Data $ . - — § 117,812" o
Risk Factors for Diabeti * Retinopathy in
American Black Women - . 27,590 - | @
Evaluation of the Effects of Choice and 9
Predictability in Health Care Settings on .
. ° Health Outcomes - 136,845 o .
Office of Population Affairs . . ’
’ Immunization and Family Planning ., 4,000 4,000 ®

Pregnancy and Family Planning  * 1;000 . 1,000 @

) » STD and Family Planning : 2,000 2,000 ®

. Health Care Financing Office of Special Programs
Administration Co Early and Periodic Screening, Diagnosis, and ¢
* Treatment Program (EPSDT) 35,000,000 ~ 40,000,000 ©® .
» Office of Research, Demonstrations, and ) .
Statistics ) T A
, Demonstration Projects to Improve the Status
of Medicare and:-Medicaid Recipients Through
Increased Awarene$s—Prevention Through '
Health Promotion and Preventive Program Efforts 316,306 1,461,009 .
H © L 3
! |
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Office of Human Development
Services

o

Administration on Aging ' .

Community-Based Compreliensive Care for the
Elderly (Title 1V-C)

Promoting Wellness of the At-Risk Elderly and

Their Families.in Service Demonstration Project”

(Title IV-C) .
Senior Health Services Project (Title IV-C)

Providing a Missing Link in the Chain of
Natural Support (Title IV-C)

Senior Center Care System’ (Title 1V-C) )

" Identifying and Enhancing the Natural Support;

Systems of the Noninstitutional Rural Elderly
(Title IV-C)

Health Education and Social Service/Primary
Care Coordination Demonstration Project for a
Rural Area (Title 1V:C) '

Demonstration Projects on Elderly Abusé

(Title 1V-C) ) ) Coe e
Training, Résearch, and Discretionary Projécts
(Title IV-E) .

Administration on Aging/Health Services—
Aaministration Demonstration Projects
(Title 1V-421)

%

1980
Resources

>

1981

Resources

193,802 §$ ;193,802 °

137,763
190,621

14Q,628
165,848

96,796 -

" 107,000

1,898,775

530,080

i

~

%

3

e

141,263
190,621

[

167,048

-

100,000

245,824

1,699,680

-

286,864

165
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Administration for Children, Youth and Families

Intensive Support-Services to Prevent
Separation of Families-at-Risk

H

Eight Demonstrations to Plan and Initiate
Comprehensive Emergency Services Systems

To Keep Children Healthy and‘Prq[notc Early
Diagnosis of Child Heaith Problems/Head Start
Screening Programs :

* National Runaway Switchboard Program,

Informationvand Referral
‘Eight Youth Development Demonstration Grants
Development of a Statewide Model to Streamline

. Title XX Systems for Effective Utilization by
-Runaway Shelters—Ohio Youth Services .
~—~—-—Network;-Columbus,;-Ohio.(with OPCR).. .

Demonstrations on Prevention of Child

_Sexual Abuse (six grants)

Five Treatment/Training Institutes .
for Child Sexual Abuse . £

Six Projects to Improve Health Based-Services
to Prevent Child Abuse and Neglect -

Seven Projects to Improve Child Protective
Services Through Cultured and Ethnic
Minority Group Involvement

>

1980 1981
~ Resources Resources
] ~ "

-$ 1,200,000 § 500,000

270,000 —

O

12,000,000 * 15,000,000

» 260,000 260,000
650,000 —
150,000 - . .. =
352,216 —
.

& 10070,000 —
J— 360,000
— 560,000

A -

A




Seven Projects toImprove Mental Health 1,
Services for Diagnosis and Treatment -3

Research on Neglect, and Adolescent X
Maltreatment to Upgrade Quality of Child <,
“Protective Services in Public Agengies

Ninheteen Primary Prevention/Parent
Education Projects

* Office of Policy Development

Women’s Alternative Genter: A Residential. i
Treatment Program for Female-Headed .
Households with Serious Problems, Wawa, Pa.

Henry Street (NY.C) Residential Treatment
‘Center—For Female-Headed Multi-Piobleni
Families . .

Family Support Center, Yeadon, Pa.—Services to
Children Under 4* Years of Age Determined to

be at Risk of Child Abuse and/or Neglect* 125,000 -

Multi-State Research and Demonstration to Design
Model Approaches for the Provision of Protective .
Services for Adults . o

Family, Child Resource Center for “he Ute aax
Mountain Tribal Council—For Child Care,
Foster Placement, Coordinated Human Services

on Reservations 1
N &

R " 1980
- ) e ‘Resources

— 3§

v
~

1,570,000

.'v

99,500 :

93,705

04,000

1981
Resoyrces

885,000

600,000

1,570,000

53,675

115,000

299,587
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. < . Resources  Resources <% [ o2 Zq
. Modpl for Social Service Capabili'ty in . &
>..Indian Tribes ifi North Carolina $ 120,000 $ — ®
L ' . Indian Family Structure and Welfare Delivery ,
. . System in Maine and Massachusetts ~ . 110,050 — ®
- Comprehensi\{e Social Service Plan for Standing -
Rock Sioux Tribes 93,110 - — @ '
“Sisseton-Wahpeton Sioux Child Protection, , «
Family Support and-Placement Demonstration J
. Project ) 68,916 -— O -
: Indian Child Welfare Training and < P
? Demonstration Projgét_—-Five Tribes, Washington
) . - State—Foster and Adoptive Parents, New ‘ ’
- Statewide Juvernile Code 198,400 — @
Demonstration Model for Tribally Controlled
and Operated Social Services System in Arizona
(18 tribes) L. . 135,000 — 0
" Michigan Demonstration Model for Indian-
Controlled Child Welfare Agency 138,816 — o
, Office of Program Coordination and Review . "
Homemaker, Home Management Services
(Title XX) 597,310,668d 628,309,736 ®
i Day Care, Information and Referral (Title XX) d d ®
Health Services (Title XX) 92,424,682 111,990,398 @
* &




